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On the Heart. 


Malformations of the heart —I have now to 
speak of the morbid anatomy of the heart ; 
but before I do this I may mention that 
there are malformations of that organ. Dr. 
Baillie has mentioned a case in which there 
was no jum ; therefore that is not an 
essential part, though it might be useful for 
connecting the heart to the diaphragm. 
Then, again, there are a great number of 
malformations with regard to the vessels ; 
but one of the most frequent, perhaps, and 
one most explanatory of all the others, I 
shall describe. I remember the time when 
Dr. Sandifort’s description of a puer cerruleus 
was considered as thing miraculous ; 
but these cases are now exceedingly com- 
mon. I happened to examine a body of this 
kind, a lad who was about 7 or 8 years old ; 
he had had occasional fits of suspended, or 
very much impaired respiration, and at such 
times purple blood was circulated through- 
out the body. The lad wasaslim lad, of the 
usual height, and from an early period of 
his life he was subject to these attacks. 
When the fits attacked him, he threw him- 
self on his breast, and uttered a scream ; 
and there he lay for such a length of time, 
that the by-standers thought he would never 
have breathed more : he became purple, and 
very cold; then drawing in another deep 
breath, he gave another scream, and again 
remained silent. ‘Those fits sometimes held 


him down for a quarter of an hour, and some- 
times longer. At test he died ‘in one of 
Vou, XI 


those fits, and I was asked to examine the 
body. On cutting open the heart in the 
way I usually proceed, and having cut 
through the right auricle into the right ven- 
tricle, I went on from the right ventricle, 
and to my utter astonishment | cut into the 
aorta. Here is the heart laid open; the 
preparation is here, and many others of the 
same kind. The left side of the heart was 
much smaller than common, and there was 
a perforation in the left septum ventriculorum, 
To make short of the business, I may say, 
at each action of the heart an equal quan- 
tity of arterious and venous blood 

to be propelled into the organ. 

I examined the body of a girl too, of 17 
or 18 years of age, who had this malfor- 
mation. I opened the body of a child like- 
wise, who in the early period of its life had 
had the distribution of purple blood through- 
out the body. I was asked to see this boy ; 
he was then 7 or 8 years of age, and as soon 
as I saw him, I said to his mother, you must 
be aware, Ma’am, that this is the result of 
some malformation in the heart. She said, 
you dun’t seem to recollect the little boy? 
and I said, certainly I donot. Now this 
was a boy I had myself attended at a very 
early age, and whose case I iamediately re- 
collected. He had had one of his arms just 
like a skeleton ; it was wastedaway, in short, 
to a perfect skeleton, and entirely owing to 
the state of his alimentary organs. As his 
bowels were put to rights, the arm became 
as well as the other; and I own to you, I 
was at this time rather more intent upon ex- 
amining the arm, which I found to be as 
sound and muscular as the other, than the 
then state of the child’s health. However, 
he died, and I opened him, and there seemed 
to have been a gradual diminution of the 
pulmonary artery from the child’s youth. 
First there seemed to have been a sufficient 
flow of blood throughout the artery, to have 
prevented the purple appearance. Blood of 
this kind may pass, but then when imper- 
fect iration occurs, the blood becomes 
purple and cold. Well, this is the state of 
those who have that purple appearance from 
there occasionally being more venous blood 
than there ought to be passing through the 
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Morbid anatomy of the heart—Now I have 
speak of the id anatomy of the heart, 
my arrangement of doing this is first to 
speak of the morbid anatomy of the cover. 
ings ; and here I Begin with the pericardium. 
Dropsy of the pericardium.—I have said you 
are not to confound a dropsy of the pericar- 
dium with serum, or even bloody serum, since 
that may be nothing more than the transu- 
dation of the blood h the vessels. 
But there may be dropsy of the pericar- 
dium, and that too to a great extent. What 
we call dropsy, is an increase of fluid with- 
out 1 tion ; and there is that, to the 
extent that the diaphragm 


of extreme in the pericardium that 1 
have met with, I have constantly met with 
avery small, and a very quick pulse ; and 
this is just what I should think would occur. 
The pericardium is a strong membrane— 


a small and frequent pulse ; for if the quan- 
tity of blood is to be transmitted on by small 
portions, it will have to be by more frequent 
actions of the heart. 


pearance on the surface, and thickness of 
the bag. 1 show you a magnificent prepara- 
tion, as I may call it, of thatkind. This 


has made ; itis a grand specimen. But 
have different effects soniened from the 
same cause ; sometimes you have an aboli- 


and here is a specimen to show that. In 
these cases, a great deal of gelatinous de- 
Position has taken 
Symptoms.— Now I 
Lecture, conceived 
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is | flammation takes place in 
, | lining membrane becomes white, loses its 


itis, useful to be mentioned. 


cases of pericardi i 

Many a man feels a pain in the heart, when 
there is no disease there; but 1 never 
knew any one who was labouring under an 
inflammation of the heart who complained 
of in the part actually affected; they 
either did not complain of pain at all, or re- 
ferred it to some other part, not in the re- 
gion of the heart. 1 have known them com- 
lain of pain in the region of the liver. 
ut in those cases of acute pericarditis, it 
is not to be supposed that the disease which 
affects the heart will not affect the flesh of 
the heart, and will not render it irritable. 
I have known it to be extremely — 
having the test pain, acting with 
as if exhausted, it 
has gone on with its function in a very slow 
manner. Now in describing this pericar- 
ditis, I tell the case of a physician who had 
come from the East Indies, end that per- 
haps might have tended to mislead the minds 
of his medical advisers, for he died, and 
they really knew rot what the nature of his 
disease was ; but yet it was distingui by 
this peculiar symptom that I am ibing. 
He referred his pain to the region of the 
liver, as if immediately coming from the 
liver ; he was treated as if he suffered from 
hepatic affection merely; but the most 
curious circumstance was, that at one time 
his pulse would beat so quickly as not to be 
numbered, and that then it would become 
exceedingly slow. Really towards the last 
period of his life, his attendants have gone 
out of the room, not liking to witness his 
last agonies, feeling certain that from the 
state of his pulse he could not survive many 
minutes ; and upon returning into the room 


and| again, they have found him in a languid 


state, with a pulse beating very low indeed, 
perhaps not more than 40 in a minute ; just 
as if the heart was thrown into fits of irri- 
tability, in which fits it would act with the 
utmost vehemence, till it became exhausted, 
and then carry on its functions, as I have ex- 
pressed it, in a very languid manner. 
Ossification.— Y ou have ossification in the 
pericardium ; and again, ossification on the 
surface of the heart. And here are pre- 
parations showing these, but I have no re- 
marks to make respecting them. 
ining membrane.—W ell, now having gone 
through those diseases that affect the cover- 
ings of the heart, I next speak of the ap- 
pearances in the lining membrane of the heart. 
And here I have to tell you that when in- 
i is part, that the 


transparency, and acquires a roughness on 
its surfaces ; and thus you will know there 
is inflammation. Now under these circum- 


myself have known, in 


symptoms, which I 
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rably pressed down. Some have specu- 
lated upon opening the pericardium in this 
ease. O, such an operation is ps one | 
cessful. However, | say it is a speculation ; 
it is no regular operation, and for my own | 
past, 1 ono of these whe ase do-| 
_ sirous of recommending or discussing novel | 
4 yields reluctantly; and if there is — 
pressure in the pericardium, it must press 
on all the cavities of the heart, and occasion 
Inflammation of the pericardium.—Now the 
pericardium is liable to inflammation ; 
where there is inflammation of the peri- 
cardium, it sometimes produces a con- 
siderable effusion into the bag of turbid 
liquor, and of a deposition of jelly upon the 
polished surface: the: bag, too, becomes 
; white and thick. You may have great dis- 
tention of the pericardium from imflamma- 
tory action, but with a sort of resinons ap- 
given, as one effect of pericarditis ; but it is 
; a magnified view of the representation he 
on Of the Dag o € pericardium , there 
an adhesion between the two membrane po 
| stances, growths may take place from 
‘ the membrane—there may be polypi. I 
bave known them seemingly obstruct the 
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current of citculstion before the death of the 

t. I have known cases where, upon 
cutting into them, some water has issued 
out ; they were certain growths, but those 
are very rare occurrences. I have put up 
here a specimen, but I will not swear that 
it is polypus ; I have put up a imen of 
a deposition, in the auricle of the heart : 
all 1 can say is, that membrane is white and 
rough, and such as might have led to the 
deposition ; but whether it is an actual de- 
position, or something adherent to the auri- 
ele, is more than I would take upon myself 


the ventricle is proportionably contracted. 
Valves — Well, then, when this membrane 
is in the state I have described, the valves 
become thickened, for they are duplicatures 
the membrane ; there is something de- 
posited in the duplicatures. Then, after 
they have become white and thick from this 
newly-deposited substance, osseous matter 
is secreted. This is what we see in blood- 
vessels generally ; but you cannot well discern 
osseous matter deposited in the valves of the 
heart, when they are put up in spirits—in 
irits; but here are valves of the 
h ossified, as you will see. 


much ossified, they are not 
being reflected up so as to shut 
tween the ventricle and the 


casion a sort of bound; and there is a pe- 
culiar sensation created by this. I have 
many times been able to say, by feeling the 
pulse, that there was ossification in the mem- 


piece of anatomical knowledge not 
mentioned by Dr. Baillie ; and I own, when 
I found it out, that it was to me a matter of 
very considerable gurprise: I dare say it 
may be five-and-thirty years ago, since a 
gg man was in this Hospital who had 

en labouring under some affection of his 
heart, at that time for three years or more. 
He was then about 19 years of age ; a tall 
bulky man, but his bulk was increased by 
general edema. He had a cough; there 
was a watery @uid in all the cavities of his 
body ; his veins were turbid ; his colour 
purple, and there was evidently some ob- 
struction in the circulation, connected with 
the circumstances of his case ; there was an 


extremely rapid pulse, proving that the 


| 


691 
left side of the heart received but very small 
quantities of blood. Now before his death, 
without having any idea of stricture, in the 
sinus venosus, I said, I am sure there is 
something here interrupting the circulation, 
and intervening between the left vevtricle of 
the heart; some tumour, or something. 
Well, when I opened him, I found stricture 
in the sinus venosus—a thing I had never 
met with before, or even dreamed of. Here 
is the heart. However, after having once 
met with it, I found it often in other cases. 
And how can this happen !—that’s the ques- 
tion. Why, if you think a little, you will 
unders it: the carnee columne of the 
heart send their cords into the ; 
valve, and if they are irritable—if an in- 
flammatory action is going on in them, it 
will tend to narrow the area of the sinus 
venosus, I think that is a phenomenon 
which may explain it rationally enough, but 
still it must be considered a strange thing. 
That the carnea columna is capable of this, 
you may satisfy yourselves: take the heart 
of any animal just killed; lay open the 
right ventricle, put your finger into it, and” 
you will find the sinus venosus econsi- 
derably contracted. It is naturally a large 
ring, perhaps an inch and a half in diameter, 
but here it is contracted, and permanently 
contracted so as to impede the passage of the 
blood from the left auricle into the left ven- 
tricle, producing an en ent of the 
auricle, and a diminution of the ventricle. 
Now there has always been an exceedin 
small pulse, in such a state of the heart as 
have described. Well, but this 7 vers 
going on, a sort of disease takes place,—a 
thinning—a thinning of the stracture of the 
heart—sometimes of parts of it, and then the 
heart is liable to burst; at least, all the 
burst parts in hearts that I have seen, have 
been the effect of disease ; and so also in 
burst bladders. In these cases, there has 
been some weakening and thinning of the 
organ, and then when the organ has been 
filled, and pressed upon, the thinned parts 
have been burst through. Here is a heart 
that was bursted in that way, and the man 
died immediately. 

Well, these are the principal morbid a 

ces—whitening and thickening of 

membrane, and roughening of its polished 
surfaces, something like excresence ab- 
solutely produced by the disease ; but don’t 
believe that this is common. And I tell 
that the mére coagulum of blood will im- 
press on your minds the presence of this 
disease but let me inform you, that the 
ossification of the valves in disease 
weakens the structure of the heart at par- 
ticular parts, makes its appearance very 
frequently in the left cavities of the heart, 
and very, very rarely in the right. 

Now the valves of the vessels may be 


to affirm. The auricle is also enlarged, and 
| this is a curious circumstance, that 
when they 
the openin 
auricle ; and therefore when the ventricle 
retracts, part of the blood will be propelled 
into the auricle, and the collision will oc- 
brane of the heart, and the event has proved 
that I wasright. I distinguished it by a} 
sort of bownd in the pulse. Now it is cu- | 
tious to know that people live for a con- 
siderable time with this degree of obstruc- 
tion in the circulating organs; but here a| 
very curious thing happens in this irritable | 
state of the heart, which is that you have a| 

contraction of the sinus venosus. Now this 


ossified—the valves of the aorta 
fied ; and here is a most remarkable speci- 
men of this kiad. The ventricle, here, is 
mensely large. Now this heart was taken 
from a public character in this town, whose 
case excited considerable interest, and who 
many learned men. I 

ventricle with water, 

past , as I have said, and it 
out of a little chink that you will 

in the preparation. Under these 


circumstances, I could not but ask, with 

t solicitude, what sort of pulse the pa- 

thad! All the answer I could ibly 

could not get out, in what that pecu- 
i uestioned 


lierit lq 
atoll, wien there 
was so narrow an aperture to project the 
blood through. 
Now, here we see a reason why the left 
ventricle should become so enlarged; it 
would be difficult to discharge its contents, 
and it would become large, just like the 
bladder : and I own I was fool enough to 
think, for a t part of my life, that if the 
semilunar valves of the aorta became ossi- 
tied, would, in consequence, become 
reflected towards the heart, and shut up the 
area of the aorta; but I now see no reason 
for this opinion. I have positively found 
the valves ossified, in cases where they did 
shut up the area of the aorta; and I have 
seen other cases, in which the left ventricle 
of the heart became excessively enlarged, 
without any ossification of the valves at all. 
Now this case I met with first in a man 
who was a patient in this Hospital, where 
the leit ventricle of the heart was so much 
an overmatch for the aortic system, that all 
the large vessels leading from the heart be- 
came exceedingly ; I may say, a third 
larger than usual. Really, nobody could 
walk along the ward without taking notice 
of him: the carotid arteries were seen beat- 
ing—the clavicular arteries were seen pul- 
sating. It was a circumstance that would 
have struck any body; he died. The left 
ventricle of the heart was found to be most 
enormously large ; all the vessels leading 
from it greatly enlarged, but the valves 
were not ossified, nor could you find anything 
to account for the largeness of the ventricle of 
the heart. I may tell you, there was a small 
abscess in one lung, but the lungs were 
otherwise sound: I may tell you that asa 
fact ; but one cannot see how this could 
have had any concern with the enlargement 
of the ventricle. Now this enlargement of 
the left ventricle of the heart, is no uncom- 
mon occurrence: I find it very much the 
fashion to call it a rheumatic affection, and 
that certainly very much entertains me, 
who am, my own self, a rheumatic subject. 


be ossi- | ( 


from rheumatism, seems to 

strange sort of i h as 

enter intomy mind. But the 

that produces this, may prod : 
things; for I am a very subject, 


county ; 
cal 


habits and active employment, till he was 
seized with a pain shooting through his 
chest to his back-bone—having a feeling of 
suffocation, and he thought he would die. 
However, he was relieved ; and after a time, 
this fit of pain came on at night—regularly 
ata i hour of the night : people sat 
with him in bis room, and he seemed com- 
fortable enough for a time ; but when the 
hand of the clock pointed to a certain hour, 
he awoke from his sleep in this pain. It 
was under these circumstances, he asked 
my opinion. I went to see him, and when 
I felt his pulse, I was really astonished, it 
was so extremely large and strong. I did 
not like to alarm him; and I said, this is such 
a pulse as probably you country gentlemen 
are but it’s certainly 
too large for Londoners. You ought to be 
bled ; at any rate, this pulse shows the ne- 
cessity of abstinence ; after a time he got 
gout or rheumatism in his foot, and then he 
was not disturbed with this suffocation or 
pain at night; nor did these attacks ever 
return upon him, in a manner to interfere 
with his fessional attentions. When he 
died, he left it in his will, that his body 
should be examined by me. 1 went down 
and examined it, and all I can tell you about 
it is, that the left ventrigle was enormously 
strong, that all the arteries leading from 
the heart were extremely large ; that there 
was no particular ossification; he had a 

lorus very much contracted; he had tu- 
liver, and spleen. Now have 
no doubt that this man’s disorder began in 
his alimentary organs ; I have no doubtof it. 
And here I on prosecuting a subject, 
which subject, I think, belongs to Mr. 


Sympathy.—With regard to sympathetic 
affections, an organ may be made very irrit- 
able and fidgetty from sympathy with another 


698 MR. ABERNETHY 

Laughter.) To think that the left ven- 

4 |tricle of the heart would become enlarged 

and have a very irritable heart. 

q | But I go on to tell you another case, and 
this happened to a medical man, a friend of 
|}mine, no great number of years ago. ‘This 
j was a man of a remarkable vigour of consti- 
}tution; he was the talk of a 

; he hada t extent i- 
he ‘bed Set up all the nights 

of the week attending the midwifery cases, 

: and rode more miles in a day than a post- 

boy, and never did anything appear to make 

r him sick or sorry, till he arrived at the age 

, of about fifty years ; then he seemed to be 

ill, and his bowets were not right. (Laugh- 

} n |ter.) O, but he still went on in his old 
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organ, and the sympathetically affected 
organ may be getting into the worst state of 
the two. Now I am convinced that dis- 
order of the digestive organs, will materially 
disturb the heart. In short, there are two 
sets of organs with which I say the heart 
eculiarly sympathises; the one is, the 
eed, and the other, the ali organs. 
Of how it is affected by the cerebral affection, 
I have already told you; I am now speak- 
ing to you upon the other. But if an organ 
is kept ina state of irritation, it will go into 
disease ; it will lead to disease—to i 
disease. ‘These words seem to be objected to 
by medical men; and then they say, there 
is functional disease which leads to structural 


Well, then, I say, we must endeavour to 
relieve this functional disease ; and that 
which leads to structural disease in the 
heart, may be liable to lead to rheumatism 
in other parts. I can only tell you, I have 
had, all my life time, one of the most irri- 
table hearts ible ; and sometimes I have 
thought I should die, just as John Hunter 
did, of a disposition of the heart ; but that 
was, perhaps, only ah hondriacal feeling. 
1 remember when I was young, that my 
heart used to beat at such a rate, as to make 
me think [ had an aneurism ; it did not get 
worse ; it was always worse after dinner ; 
however, by degrees I ceased to think about 
it, and perhaps it diminished—perhaps it 
did. 1 was first reminded of this again, by 
being excessively distressed and annoyed 
from attending upon a patient who died. 
When I laid down in bed of a night, m 
heart intermitted to such an extent, that 
thought it never would beat again ; then it 
would go on with the utmost vehemence for 
a time, but as the anxiety of my mind sub- 
sided, so this state went off. Then I was 
next reminded, that my heart might put my 
stomach out .of its o: , from my own ob- 
servations ; then my heart was at its vaga- 
ries again. I have known it to beat 160 in 
ene minute, and not 60 in the next, inter- 
mitting in the strangest way possible. How- 
ever, _ stomach was wrong, and being in- 
terested, as you may be inclined to suppose, 
in this case, I resolved to consult a physi- 
-_ I let him feel my pulse, and he said, 

fou have got a touch of angina pectoris. 
Well, but, said I, telling me what I have 
got, is not of so much consequence as tell- 
iny me what I am todo. He said, You are 
not to take wine—you are not to take this, 
that, and the other thing, all which I at- 
tended to. I was extremely hypochondria- 
eal. He recommended me to sleep in the 
country; I did so; and I remember once, 


Just by the friction of my shirt, I had pro- 


duced a large blister over my heart, and 
when I was stripped, I found my shirt all 
over serum and blood. Now this irritability 
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I have known in many other cases ; and I 
felt, a that relief from taking the 
blue pill, which I never could have believed 
could have been produced, had I not felt it. 
An Irishman once said to me, “ O, Sir, I 
shall be bound to pray for you as long as I 
live, and ever rds. (Laughter.) I de- 
clare to God, before I took those pills, I 
was in that state which I should have been 
thankful to any body who would have come 
and blown my brains out ; but ever since I 
took them, I have been happy" 

Now I have seen plenty of cases of great 
affection of the heart having been relieved, 
by putting the bowels to rights. There 
was a chere amie of one of the pupils here, 
whom he asked me to see; and, upon my 
word, I thought she had an organic affec- 
tion ; but recollecting these facts, incident 
to my own case and others, I said, “ Pray, 
Ma’am, is there not any particular time at 
which you find your heart get worse 1” “ O, 
yes, always after breakfast.” ‘‘ Pray, what 
do you take to breakfast?” “Tea.” “O 
don’t take tea any more; I would never 
take into my stomach that which seemed to 

rovoke the complaint. This led to a little 
ture on diet, and the result was, that she 
was to take bread and milk; however, I 
thought it was a lost case. It was about a 
year after this time, that I was going up @ 
street, and just about to turn a corner, that 
I met a man: he took off his hat; I took 
off mine. He looked, and I stared. We 
gradually approached each other. He asked 
me how I did, and I hoped he was well. We 
talked a little about the weather, and, in 
short, I was almost lost ; but, by this time, 
Trecollected him, and not liking to inquire 
about the girl, but still thinking it better to 
say something, than to stand and say no- 
thing, I did venture to say, ‘ Pray, Sir, 
may I be allowed to ask how the young lady 
is?’ “O, Sir, you have cured her, per- 
fectly cured her, by causing her to take 
bread and milk to breakfast.”” (Laughter.) 

I remember a man who cried me up as a 
very great doctor, a glutton of a fellow, he 
was, and no doctor could evercure him. [ 
said to him one day, “ Pray, Sir, do you 
think if aman was to take a new laid egg 
and a piece of bread and butter three times 
a-day, he would starve?” He considered 
it for sometime, and at last he dragged 
out, “‘ No, why no, Sir, I don’t think he 
would.” “ Well, then,” said I, ‘1 would 
advise you to try that plan.” After that, he 
sent me lots of patients, and perhaps I did 
not attend to them as he thought I ought to 
have done, and therefore he said, “* O, IT 
know how to attend to these patients my- 
self, and I am quite sure, if they will swal- 
low a hard boiled egg every six hours, they 
will do.” (Laughter.) 

Then there is a state of the heart, the 
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of all this, where the flesh of 


heart degenerates, where you can hard- 

recognise it as a muscular structure ; 
what are we to ascribe this to? Now 

i case with Mr. 
am a person of a ve' judiced mind, 
that Jobe heart wes 
affected, either from his head, or 
his bowels. I have no 


rE 


mirror looking at himself, he appear- 
acorpse, and in this wa ing to 
lbis own pulse ; but he coul none, 
or could any body else. Now it is curious, 
and this shows that one should always sus- 
pect one’s self,) that John Hunter ever after- 
wards ht that the state of his heart 
was a p of the 

luntary powers, while 


ion of the invo- 


nually meeting with repea 
doctrine, which I have now 
during the greater period of my life, 


Physiology of the Voice—It is questioned 
how the aes the voice is produced by 
the muscles of the throat ; that I have de- 
scribed; for that it is produced by those 
muscles, is manifest by the division of the 
recurrent nerve that supplies them. J said, 
in speaking of that nerve, that experiments 


was induced. Then, I say, how is this done ? 
Does the tone depend upon the enlargement 
or diminution of the aperture, or does it de- 

my own part, I am not competent to say, 
and when I cannot make up my own mind on 
any subject, I always form my opinion from 
and inclined to labour ; and I find that Hal- 
ler affirms that it entirely depends upon the 
tension of the strings, and not in the en- 
largement or diminution of the aperture. 


he | You know, on wind instruments, you blow 


amined, I am sure will find the coronary 
vessels of his eset’ canada and this cer- 
tainly was the case: it is a fact, that the 
coronary vessels of Mr. Hunter's heart were 
ossified. Now Dr. Parry has singled out a! 


set of cases from all the cases that are re-( i 


lated of this nature, and which are worthy of 
attention. 

Now I have told you all I know as to the 
morbid anatomy of the heart. That’s par- 
ticularly my business. I have connected 
the account which 1 have given you, with a 
recital of 


those 
have been especially struck with; and I 
deem it right to im on your minds, the 
subject of pathetic 
organs may be sympathetically affected, and 
those, kept in a state of sympathetic irrita- 
tion, may be attended with more fatal con- 
the disease of the primaril 
will produce. 1 could tell 
i were tired ; you are 


symptoms which I myself 


in 
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exact reverse |find them useful in practice. 1 cannot be 
| wrong in this, considering that I am conti- 
of this 
| 
bowels ; but his heart got into a 
HEE of functional, and next of organic 
disease. To what are we to attribute all 
this? I say his heart at times wm lo 
culated any blood at all, Occasionally he 
became as pale as a corpse ; and when he 
was seized with this fit of feeble action, he 
had extreme pain darting through from his| had been made on that most noisy of all ani- 
breast-bone to his back-bone : he stood be-| mals when under torture, namely, e pig; 
a that when that nerve was divided, no sound 
could continue m mouon. e used to give | 
that account of his own-case. He said, as| 
: life was continued, and as circulation had | 
discontinped, he hed no need of respiring, | 
but that he did occasionally respire, as 
thought it did him good. Laughter.) " 
Dr. Jenner, who was a clear-headed man, | only by shortening the tube ; and this also 
said, if ever John Hunter dies, and is ex-| takes place in the larynx, as I shall after- 
wards mention. But this relates to the note, 
and not to the tone of the voice. As to the 
tone, there is no tone if the muscles don’t 
act ; and the muscles seem to produce tone 
by tightening the strings. A two-stringed 
nstrument—how can this 
| Now here, you know, you must to the 
‘ral, The strings are not the cause of the 
tone ; the tone arises from the vibration of 
the wood by which those strings are sur- 
| give the sound, or the vibration of the 2 
| Every one knows that it is the vibration of 
he wood, So it is also with the fiddle. It 
s the wood, then, that gives the vibration, 
’ and this communicates with the air, as the : 
y material which communicates sound to us, « 
It is in this way too, that the tone of the | 
voice is produced ; and it is very curious 
| 
simple mechanism ; but you are already ap-. 
tired already, and I could tire you out, and/| prised of how these results do take place. 
4 out, and out again. I know that people are} know a musician, who swears that he 
7 pretty mach disposed to Inagh at the no-| could prick out a tune from Madame Cata- 
oe want weeny lani’s throat when she is at her highest 
q you further by enforcing them upon you. [| stretch, and that when he had gone through 
4 tell you them, however, and I hope you will! the whole, he would not be found to be half 
remember them; for I am sure you will|a note wrong. Now he may stretch a little | 


Sere 


this tting and subdivision of the cur- 

or on. for articulation of 
and communications of feelings, I 


imagine to have been produced by human 
labour and observation, that of teaching the 
deaf to speak—teaching a man who never 
heard a sound to communicate his senti- 
ments to another, and be capable of under- 
standing merely by the observation of the 
lips. Now, then, the outlines of the stud 
are formed in the following manner. All 
vowels seem to be but notes of the voice ; 


nounces is ba, ba, papa, papa. ( Laughter.) 
Lingual, d, t, l, and so on, ta, ta, la, la; g is 
a lingual, it is done by the back part of the 
mouth, and is certainly the very first sound 
a child utters, ga, ga,ga ; s and s are dental, 
or compound, and are by a sort 
of hissing through the teeth, Now I would 
have you think of this ; read about it, if you 
like. I can tell you it has often served me, 
and been of essential good to me. There is a 
family that don’t speak, and you are called 
in to see if you can be of any assistance to 
them. I remember a family where there 
was a child running about, of five 
years old; I asked it a question, and the 
mother said, ‘‘ O, Sir, my child does not 
speak yet ; none of them speak till they are 
seven years old.” (Laughter.) There was 
another family, where there was a thick- 
lipped child of considerable age, and who 
could not speak ; I said to his mother, ‘‘ Can 
you teach your child to shut his lips ?”’ She 
said, Yes. She tried it; she taught him to 
do so, and then he said, papa and mamma. 
It was with some difficulty that he was thus 
taught, but he did learn to speak. Now 
rs may correct this in your own family. 
had myself a child who grew to a consi- 
derable age, before it could utter f or w, 
and by showing her, with considerable pains, 
how these letters were to be pronounced, 
she did pronounce them, and as soon as she 
had done so, she ran about the house the 
whole of and ing, Fire, fire, wood, 


wood. yn rf erefore I say there is 
om of good to be got by attending 


ON THE VOICE, LUNGS, &c. 695 


Morbid Anatomy of the Lungs. 

Thave now to speak of the morbid ana- 
tomy of the lungs: This is one of the or- 
gans in which, when diseased action is pro- 
duced, the disease is tubercular, as in the 
liver and spleen. I know the matter may 
not be aggregated, it may not be diffused ; 
it may make a sort of solid substance, but 
it is tubercular. This is what we call a 
consumption—tubercles in the lungs. Now 
these tubercles are of various kinds, and 
various sizes; they are of all sizes and di- 
versities of texture, according to the con- 
stitution. Then we may question whether 
these tubercles are organised or not? We 
know that they suppurate and break into the 
lungs. You have them larger or smaller. 
Sometimes a great deal of matter is spit up 
after the tubercles break ; and this is the 
state of the lungs in those who die consump- 
tive. Certain it is, you do see abscesses in 
hangs not tubercular. 

his morbid anatomy, which 

dread so much, does not appear to me to be 
of primary importance in the study of our 
profession, there is such a great diversity of 
appearances; but organs of certain con- 
struction are liable to certain diseases, and 
those are easily recognised ; the grand thing 
to be attended to is, that what produces a 
state of irritation, and brings on a state of 
vascular action, will cause those diseases. 

Now, with regard to the lungs, what can 
produce an irritable disease of p 
irritation? I am very well convinced, that 
stomachic irritation will ; and am very well 
satisfied, that this is the primary state of 
the disease. I know that many gentlemen 
who have been educated at this Hospital, 
have obtained very considerable credit to 
themselves, by curing or relieving some 
consumptive people from putting their 
stomachs to rights. I cannot tell you all 
the cases that I have known of, of this kind, 
but one I will tell you of ; and this was the 
very first thing communicated to me, which 
produced those crazy opinions that have 
predominated in my mind ever sinre: there 
was a gentleman who attended these lec- 
tures, just about the time I first began to 
give them; he was a young Highlander, 
and a more intellectual or honourable man, i 
never met with; he went to settle about 
five or six miles out of town, and both he 
and myself being young, I used to go to see 
him, and he used occasionally to come to see 
me. Once when I went to see him, he 
said, ** O, good God, what would I give for 
your opportunities! When we came first to 
this country, our books were crowded with 
consumptive cases, and I am convinced that 
consumption begins in the liver; I wish 
you would send me down some consumptive 
people; I will pay for their board, and 


in that statement, or he not ; 
current of tone is split and subdivided, and 
would have you study that, to a little de- 
at anyrate. It is avery curious thing, 
Sot from this study there has resulted an 
effect, which is the greatest that we can 
they are all done in the larynx. Then con- 
sonants are divided into labial, lingual, dental, 
and so on, compound. The labial conso- 
nants called b, p, and m, are produced sim- 
ply by the close of the lips ; and this being 
a motion which a child might perform with- 
| out volition, the first thing a child pro- 
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attend them for fothing.” Now this being 
a clear-headed man, | listened to what he 
said, and I did send him down some patients; 
but he could not cure them, though he cer- 
tainly did relieve them. 

I know that, in some cases, there may be 
diseases in both organs; but then, what 
does that prove? It does not prove which 
of the organs is the most diseased. How- 
ever, that led me to consider how sympathy 
might affect either organ ; and I say it was 
this circumstance which induced the crazy 
thoughts to enter into my noddle, that have 
ever since reigned predominant there. 
(Laughter.) But while I was wandering 
on this subject, my coachman did not come 
at his proper time one morning, and I said 
to him—why is this? This must not be. 
He said—O, Sir, I really don’t know what I 
am doing ; my wife is in the greatest dis- 
tress, and dying at home. I said, why did 

ou not tell me of that sooner? I could 
ve got her medicine for nothing, and 
would have attended her. O, he said, she 
has been kindly attended by physicians. I 
said, shall I go and see her? He said, you 


may. 1 went, and I found her coughing 
up about three half pintsful of mucous 
blood ; she was wasted to the utmost degree; 
she was like a skeleton, with a hectic flush 
on her face, and her pulse 140 or 150 in a 
minute, and, in short, dying. But with 
these notions in my head, I began to ask her 


some questions about her bowels, and she 
said, O, Sir, that’s the greatest annoyance 
I have. I know I must die, and that 
thought does not affect me ; but I have con- 
tinual purging of such offensive black stuff, 
that every person is affected by it, and if 
that was a. I should care nothing 
about dying. I said, what was the former 
state of your bowels? O, they were costive. 
And many people have congratulated them- 
selves on being better, upon their bowels 

ing lax, after they have been in alon 
continued state of confinement, but that is 
only an aggravation of the complaint. I 
sent her some pills; 1 told her not to take 
too many of them ; I said, for God's sake, 
don't take too many of them. I puta grain 
of calomel and opium into each, and told her 
to take one of them in the day; and ere she 
had taken a dozen of them, she felt much 
better ; she went into the country, and, in 
the course of a very few weeks, became 
perfectly well. Now that proved to me, 
pulmonary irritation is kept up by stomachic 
irritation. 

But there is another function of im- 
portance employed in this case—the func- 
tion of the skin, in throwing off carbon and 
water from the blood. The skin being 
engaged in the same functions, as its func- 
tions are suppressed, the lungs will have to 
do a double duty, I would ak, who are 
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those who are most subject to consumption ? 
O, your thin-skinned of delicate tex- 
ture—those who, by the thinness of their 
skin, are chilled by slight causes. -Where 
does consumption thrive? Most of all in 
this climate—in this changeable climate, 
where the skin is easily affected. What is 
the relief? O, you must go to Holland, or 
to some southern climate. Great numbers 
of people have gone there ; they have felt 
better ; they have considered that they were 
well; they have returned again to this 
country, but here the disease has come back 
upon them again, and they have died. 

Well, I say it is a grand thing to attend 
to the functions of the skin ; don’t let them 
be oppressed; and anything that would 
weaken the action of the heart, or arteries, 
must be attended to. 


Head.—But I know the head also acts on 
the lungs. Morgagai has cases of this kind, 
and I have met with many of them. I have 
been called on to attend children—to attend 
people—children especially, where the chest 
has been blistered, where local irritation 
has been kept up, and so on, to no ° 
for the affection has been cerebral. But I 
say, we should look to these cases, if we 
want to cure such cases. 

But can con tion be cured? Odd 
bless me, that’s a question which a man 
who had lived in a dissecting room would 
laugh at: how many people do you examine, 
who have lungs tubercular, but which are 
otherwise sound. What is consumption? 
It is tubercle of the lungs; then, if those 
tubercles were healed, and the lungs other- 
wise sound, the patients must get better. 
But if the inquirer shifts his ground, and 
says, it was the case I meant of tubercles 
over the whole of the lungs, why then he 
shifts his ground for no purpose ; for there is 
no case which, when it has proceeded to a 
certain extent, can be cured. Therefore I 


| say, consumption may be treated according 


to surgical principles, by creating local irri- 
tation on the side of the chest, and so on. 
Scrofula—But then there is an opinion, 
that consumption is scrofula. Why, tuber- 
cles are certainly very various; I see, in 
some cases, that a propensity to scrofula 
prevails ; but to make consumption out a 
simple scrofula is, in my opinion, giving a 
very wrong opinion of it. If a man was 
consumptive, I should expect to find the 
bronchial glands diseased ; and I find tubercle 
in the lungs very frequently without disease 
of the bronchial glands; and the question 
is, do you ever see bronchial glands diseased 
without tubercles? ©, yes. In what state 
are the lungs in those cases? Why, just 
such a state of the lungs as you would find 
to be the state of an arm, where there was 
a thorough disease in the anila ; it is loaded 
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with fluid ; it is edematous ; that’s what it 
is; and people die of this. 

Larynx.—Now, this is all I have to say 
—— the morbid anatomy of the lungs ; 

now with regard to the larynx. The 
larynx is liable to acute inflammation called 
croup ; that is acute laryngitis, of a specific 
kind. But| then the larynx is liable to 
chronic laryngitis—a thickening of the mem- 
brane, and producing divers morbid appear- 
ances. Here are lots of these cases— 
pre ions of chronic laryngitis, where 

le have died of it; lots of them. And 
roe you will find ulceration, and seem- 
ingly loose cartilage, and thickening of the 
membrane, in some of those cases of morbid 
appearances ; but it is to the disease that our 
attention should be called. In these cases 
of chronic laryngitis, people breathe mode- 
rately well, except occasionally, and then 
they are almost suffocated ; but the spasm 
goes off ; the irritability of the muscles sub- 
sides ; hope is entertained ; the attack comes 
on again, hope leaves them, and they die 
suddenly. Now, these are the cases which 
more particularly demand the operation of 
tracheotomy—that particularly demand the 
operation of tracheotomy, for the larynx is 
an organ where the disease cannot be ex- 
pected to cease, while the organ is con- 
tinuing its functions. I say, if, that people 
could breathe through the trachea, and give 
the larynx repose, the disease of the larynx 
might get well. It has been an operation 
often performed abroad, and rarely in this 
country ; but, of late, it has been several 
times performed in this country. 

Epiglottis—The epiglottis is liable to be- 
come thick in cases of irritation about the 
larynx. It seems red; it seems altered in 
form ; you see it, by looking into the throat, 
just rising up above the dorsum of the tongue. 
O, the case is very distressing. I heard of a 
man who thought that this was a fungus, and 
he was going to snip it off; he was an old 

titioner, and residing in the West Indies. 
ut the patient hearing that he was going 
to perform an operation, chose to consult a 
new comer; and this new comer was a man 
who had been educated in an anatomical 
school: when he saw it, he said it was an 
epiglottis, and that it must not be removed. 
The operater came, and this young gentle- 
man remonstrated with him. O, well, said 
he to the patient, if you choose to have it 
remain, you will see what it will come to at 
last. The new comer had to remonstrate 
with him very warmly, and at last the ope- 
ration was prevented. 

I have met with cases where ulceration 
was formed here, and where ulceration has 
detached the epiglottis. I have known two 
cases in which the patients have swallowed 

ir own epi 3 one was, that of a 


|man who was in this Hospital: for some 
time he could hardly speak, and yet just be- 
fore his death, he spoke aloud, to the as- 
tonishment of all the persons in the ward ; 
after he died, the epiglottis was found in the 
stomach. 


Stricture of the esophagus—You have 
stricture just at the commencement of the 
cesophagus—just behind the cricoid cartilage ; 
this is where you generally meet with it, 
but you may have it in other parts of the 
esophagus. You nay have simple stricture, 
or you may have curcinomatous stricture, just 
as in other places. 

Here are specimens of the diseases of the 
thyroid gland too ; here is one considerably 
enl ; that gland is often enlarged with- 
out the natural structure being altered. 


Communications you meet with also be- 
tween the esophagus and the air tubes, of 
which I believe I spoke, when speaking of 
their relative situations. 

Now as far as 1 know of these circum- 
stances, the same thing prevails to induce 
diseases of the thyroid gland which causes 
them throughout the glands of the other 
parts of the body; and the best mode of 
tranquillizing a bronchocele, is to tranquillize 
the stomach, and I have seen many cases 
cured in that way. 


Blood-vessels—The structure of the blood, 
and its circulation, was spoken’of in the pre- 
| liminary lectures, and therefore this subject 
I hold to be unnecessary to repeat ; but as 
to the morbid anatomy of the blood-vessels, that 
was not spoken of. And concerning that [ 
have to say, that I do verily believe the cause 
of morbid actions in the blood-vessels to be, 
the too forcible pressure of the blood into 
the heart ; and when that is the case, the 
internal coat of the aorta becomes strained ; 
then there is a deposition between the dif- 
ferent parts, and then the blood-vessels be- 
come ossified. In this state, where the in- 
ternal coats of the vessels are altered and 
liable to give way, they may perchance 
burst, and then the blood may escape out of 
the tube, under the elastic coat, and thus 
is an aneurism formed : you have the blood 
coagulated in a sort of pouch, in concen- 
trated layers ; andif the crack is very small, 
it is possible that it may close up again ; 
but if it is large, O then the inflammation 
takes place, the coats are inflamed, the blood 
is diffused and left in them without being 
absorbed ; but still the blood does dot es- 
cape. There is a preparation here of a very 
large case of this sort: I remember the 
woman in the Hospital who had it, and she 
was told by one of Job’s comforters, that 
when it burst she would die ; it did burst ; 
it bled a good deal, but the bleeding stop- 
ped, and when it did stop, the old woman 
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the doctors were mistaken, 
and that she would not die ; but undoubtedly 
the doctors ed to be right, for penn | 
she did die. This is 20 often the way in whic 
aneurisms are formed, that Scarpa says it is 
always the way in which they are formed ; 
and that shows the impropriety of laying 
down rules without an exception. He says 
arteries will not dilate, but here are in- 
stances in which they have dilated. Now, if 
we examine these cases, we find that the 
valves are diseased, and that there is de- 
position of glutinous matter in them ; but 
there 's nothing very peculiar in them, and 
therefore 1 need not take up your time in 
talking further about them. You see these 
specimens are in the museum, and you may 
look over them at your leisure. 


ond b losing 
i » the mercury in the barometer 
according to the stage of advancement in 
which the embryo-bird happened to be. ~ 
The membranes, containing the white of 
the , Dr. looks upon as the pla- 
conta of the fer the white itself as 
the material of which the chick is formed. 
This material is forced up by the pressure 
of the elastic gas at the end, towards 
is invariably placed, floating in the colliqua- 
mentum or water. 

é As the white diminishes, and as the chick 
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On the powers that propel the Placento-Fial 
Current. 


Dr. Baarny has at brought out his 


long-expected theory of the circulation of 
After discussing vey fully the notions 


of the ancients, as well as the opinions en- 
tertained by Fabricius, Harvey, and the more 
modern writers, with regard to the growth 
and nutrition of the fetus in utero; the 
Lecturer stated, that the observations of M. 
Serres, and of Messrs. Prevost and Dumas, 
had now placed beyond all doubt, that the first 
direction of the circulating fluids of the 
ovum and its embryo is from the periphery 
towards the centre of a circle. 

This fact was not known to Harvey ; he 
considered the punctum saliens as the pri- 
mum mobile of the embryo circulation. 
But blood is formed and coloured, and moves 
in distinct vessels, from the circumference 
towards the centre of the vascular spot of 
the egg, long before any trace of a heart 
exists. 

The power, then, that moves this blood, 
acts from without inwards. That this is 
the case during the whole uterine existence 
of the viviparous embryo and fwtus, and also 
during the existence of the embryo and 
fetal ‘bird, Dr. Barry undertook to prove 
by experiment. 

At the establishment for artificial incu- 
bation, near Paris, he procured several eggs 
from the 8th to the 14th and 16th days of 
incubation, 2 means of a proper tube, 
he connected the bowl of a barometer with 


in volume, the quantity of the 
elastic gas is also augmented, and thus the 
pressure on the centripetal fluids is kept up 
to the last. 

This principle, the Lecturer applied to the 
stream from the placenta the vivi- 
parous feetus, in the following manner :—A 
considerable portion of the intestines of all 
viviparous animals is at all times filled with 
gas, and amidst these gasiferous bowels the 
uterus is invariably placed ; as the uterus 
is enlarged, the gas within the bow- 
els is diminished in volume ; its elastie pres- 
sure therefore is increased. The placenta, 
which may be considered a sponge, is thus 
pressed against the bag of the amnion, and 
thus the fluid elaborated from the blood of 
the mother in the placenta, is forced into the 
branches and along the trunk of the um, 
bilical vein, towards the fetus. 

This accounts for the foetus surviving and 
retaining its blood, after the mother has 
been bled to death. For as the gas of the 
bowels continues to squeeze the placenta 
after the death of the mother : as long as the 
sponge has any thing to give out, the visa 
tergo of the placento-fetal stream will be 


kept 

The ergot of rye acta upon the womb by 
producing flatulence, by distending the bow- 
els with gas, and thereby forcing the uterus 
to occupy a smaller space in the abdomen. 

. ‘ton illustrated the effect of the 
pressure of the gasiferous bowels upon the 
chorion and ta, by bladders filled with 
a to represent the of the 
amnion the er re- 
presenting the latter was a 
in blue water. These 
ed by some of the small guts of a sheep. 
The whole contained within a glass globe 
qeeeaing the abdomen of the mother. 

his very novel and apparently ingenious 
experiment we cannot venture to describe, 
Test we should misstate the author’s mean- 


:, the space at the broad end of the egg, which. 
appears empty, when held up to a strong 
jlight. Proper precautions me taken to 
|exclude the atmosphere, he ascertained by 
| repeated trials, that when his tube had 
- 
| 
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to show 


parous fishes. 
In his next lecture, he promised 


other t uses to which the gas in the 
bowels of viviparous animals is applied by 
natare. We shall not fail to take due notice 
of this very interesting subject.” 
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Paris.—No. V. 


The Influence of the Jesuits on Medical Education. 


Tue influence of ‘ The ion” on 
the political institutions 
long since discovered and perseveringly pro- 
tested against by the liberal press of that 
country, unfortunately, hitherto with little 
effect; but it must not be supposed that 
the efforts of the Jesuits have been con- 
fined to the cabinet and the church, or 
that the up absolute monarchy and 
ecclesiastical tafallibility from mere of 

in. It is done rather from an inherent 

ve of power, a propensity which has dis- 
tinguished their operations in all ages. They 
are perfectly aware that, in order to retain 
the influence they now hold, the education 
of the rising generation must be brought 
within their grasp, and of no branch of in- 
struction are they more jealous than of me- 
dicine. Within the last two years more espe- 
cially, great efforts have been made to bring 
= medical students of Paris under some- 
ing like spiritual subordination : the Ecole 
de Medicine is closed, on an average, two 
days in the week, on account of its being 
the féte of this or that Saint; and lest the 
impious students should forget the cause of 
this public suspension of their labours, the 
this fair temple of Hygeia 


noble portico 
is dishgured with crucifixes, wax candles, 


painted images, and such disgraceful trum- | pre 


P the medical students of Paris have long 
been distinguished as a body for their libe- 
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ral opinions in politics and religion ; they 
form a little republic in the very heart of 
the capital, which has long been looked 
upon with the greatest malevolence by Fras- 
sinous and his colleagues. Supposing that 
their opinions derived strength from their 
frequent opportunities of assembling to- 
gether, and from their communications with 
the students of the Eeole de Droit, a 
sition was introduced into the Chambre ves 
Deputés, during the past year, for the esta- 
blishment of a certain number of secondary 
schools in the Provinces, for the np 
not only of preventing the great annual ac- 
cumulation of students in Paris, but that by 
being scattered over the country they might 
be brought more within the observance and * 
dominion of the priest. How the priests 
influence the local authorities from the high- 
est to the lowest, has been very ably ex- 
posed in the Constitutionnel, and other daily 
journals, but which it would be too great a 
digression to recapitulate here. This scheme 
was rendered abortive by some of the De- 
puties reminding the Minister for Educa- 
tion, that the Museums at the Jardin des 
Plantes, and the Libraries of the Metropolis, 
collected at an immense expense, would 
exist to no purpose if the youths destined 
to practice medicine were educated in the 
country ; that such students must be kept 
in a state of comparative ignorance, and 
that for that ignorance the public would 
ultimately suffer. 


Finding that they could not cram their 
superstitions down the throats of the stu- 
dents, under the name of religion, by sticking 
crucifixes and images in the very entrances 
to the class rooms, and that the plan for 
keeping the students away from the capital 
had been frustrated, they set to work afresh, 
and endeavoured to admit no men to the 
professorships who were not rigid apostoli- 
cals, no matter what were their profes- 
sional merits or experience. Men of ta- 
lent were shut out, and the men of the 
faith were let in, under the plea of their 
being “ pacifically minded,” “ well di 
to church and state,” and so forth, and these 
are become the recommendations to the 
chairs of scientific institutions. That these 
are not mere speculations, but correct deli- 
neations of the existing influence of the 
priestcraft over science, may be proved by 
a reference to the late expulsion of the 
three members of the Institute from certain 
small sinecures, which they held under the 
government, for daring to express, in a pub- 
lic meeting of their body, their disapproba- 
tion of the proposed law for gagging the 
ss; a proceeding which even Cuvier, 
who has long been a thick and thin friend 
of the court, has denounced in the 
language to his acquaintance ; and indeed it 


THE 
ing. Suffice it to say, that the effect of the 
artificial placenta being pressed by the in- 
flated bowels against the amniotic bag, re- 
presented exactly what the Lecturer stated | 
to take place in the living animal, with re- 
gard to the current from the placenta to- 
wards the fortus. 
Dr. Barry adduced some 
facts, from comparative anatomy, support | 
of his opinion, that gaseous pressure is the 
power that impels the placento-fetal cur- 
rent. His arguments were chiefly drawn 
from marsupial and oviparous animals, and 
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is easy - see that he is diggusted with such 
jesuitical intrigues. 

The Faculty of Medicine held its annual 
meeting for the distribution of the prizes of 
the Ecole Pratique on ,the 18th of Decem- 
ber last, but, strange to say, without any 
sort of ceremony or solemnity ; it was a sort 
of ** hole and corner” affair, or, as the 
French say, htis-clos.” This happened, 
as the on dit goes, because the authorities 
were afraid of some tumultous conduct 
among the students; but this was not the 
real cause, if it were they might have had 
a party of gens d’arms at hand to drive them 
out of the theatre into the street, and havin 
got them into the street, might have ch 
them away like wild beasts, with the cavalry, 
as they did on the day of the rejection of 
the celebrated Droits d'Ainésse. The plain 
truth is, that the authorities take every op- 

tunity imaginable of preventing the stu- 

nts from assembling and talking together ; 
and rather than attach any importance to 
the distribution of the annual prizes, by 
ushering in that distribution with any civic 
pomp, they would sacrifice all the eclat 
which the Faoulte formerly derived from 
this anniversary, and stifle all that spirit of 
emulation which once operated so bene- 
ficially on the industry of the pupils. This 
is not all ; the Minister of the Interior has 
recently written to the Academy of Medi- 
cine to announce that it is about to undergo 
some important modifications. It is ru- 
moured, that one of these changes will be 
to diminish the number of its members, and 
moreover, that it will be well if that dimi- 
nution be allowed to take place gradually 
by the hand of death; thus holding out a 
sort of threat, or suspending a sword by a 
hair over the members of that society, giv- 
ing them warning to take a lesson from the 
fate of the three members of the Institute. 
It is said also, that the three sections of the 
Academy will be suppressed, and one of the 
reasons assigned is, that there are continual 
squabbles at the Section of Surgery. The 
mein reason, however, is this: M. Pariset, 
who is the perpetual Secretary, and who 
spends more time in the bureau of the 
Minister than in the business of the Aca- 
demy, wishes to get more power into his 
own hands, and thinks that by effecting 
this he could do wonders. The Academy 
has now been established six years, but not 
,one volume of transactions has made its ap- | 
e, and probably never will so long 

as M. Pariset is at its head. What, indeed, 
ean be expected from the Academy under 
the influence of a man who spends his time 
in getting up long moral disputations, and 
laying plots for curtailing all liberty of dis- 


cussion, instead of studying to advance the 
interests of science ; but if he were replaced 
by such a person as Adelon, or Dumeril, or 


Orfila, it would soon bs seen whether the 
fault lay in the organisation of the Academy 
or in its officers. 

By the death of Laennec a vacancy has 
been created in the Faculty, which must be 
filled up from the Agrégés, and three 
sons, Chomel, Guersant, and Rullier have 
presented themselves as candidates. From 
what we have observed at the Charité and 
the Hopital des Enfans, we think that Cho- 
mel is the man most fitted to take the place 
of Laennec. He has been engaged actively 
in professional »ursuits for twenty years ; 
his tact in the investigation of disease, and 
his accurate habits of observation, must be 
acknowledged by all who have had an op- 
portunity of attending his clinical prelections; 
but these qualificatiohs are not sufficient to 
secure the vacant chair, if the Jesuit in- 
fluence should be exerted for another, for 
example, for old Kergaradee, who goes 
croaking about the wards spouting indiffe- 
rent Latin, and sticking closely to the ‘‘ me- 
dicine expectante.” Chomel is the man who 
ought to be chosen. 


Then, again, there are Magendie, Reca- 
mier, and Pariset, contending for the va- 
cant professorship in the College de France. 
Pariset has already given out that he is to 
be the Professor, through the sole interest 
of M. de Corbiére, for he has not a single 
vote at the College. Magendie has the 
votes of the College and of the Institute in 
his favour ; but Recamier will be presented 
by the Minister of Public Instraction and 
by the Minister of the Interior, aud no 
doubt will have the Professorship. 


Thus it is that the elections are conducted 
at present ; and from beginning to end the 
influence of the church party may be re- 


cognised. The thing is become so glaring, ° 


that the medical journals veuture now and 
then to mumble out an indistinct complaint, 
bat they dare not say much, We may select 
the following passage as being one in which 
the opinion of the writer is as clearly given 
on this subject as could be hazarded :— 
** Espérons que nous ve verrons plus le zele 
refroidi par les succes immérités d’ 

tout a fait etrangers i la science, et qui 
doivent leur élévation qu’a la faveur du pou- 
voir.” 

At the distribution of the at the 
Faculté, Craveilhier, who is Secretary, 
delivered a very animated address, and al- 
though introduced to the professorship of 
anatomy through the jesuitical party, be 
could not help expressing his hope, and more 
is seldom done, ‘‘ that the moment was not 
far distant when the periods allotted for the 
distribution of the prizes would re-assume 
all their interest; when these rewards of 


'so much labour would re-acquire that fame 


which, through the publicity of their da- 


MAN-MIDWIFERY. 701 


Cases ‘might be multiplied, almost to in- 
finity, to show the influence of court and 
party intrigue to keep down and misrepre- 
sent men of acknowledged talent. For the 

nt we must conclude by mentionin 

the case of Blainville. Who that has he 
Blainville lecture on his favourite subject, 
comparative anatomy, at the Sorbonne— 
who has seen his zeal for the science, and 
witnessed the abundant proofs which he 
affords of his intimate knowledge of the 
laws governing the development of the va- 
rious gradations of organisation—who, we 
would ask, that has had an opportunity of 
knowing him in private as well as in public, 
does not feel his blood boil with resentment 
against those who would consign such a 
man to the receipt of a few hundred francs 
per annum, or, in other words, turn him 
adrift to shift for himself, to gratify the 
revengeful feelings of a few men in power 
who have felt their pride wounded by his 
exposure of their ignorance? yet such is the 
fact. In short, an independent medical 
press is wanted to expose the tricks and the 

rauny of men in office, and to protect 
t who have no other misfortune than 
that of being unconnected with hereditary 
or courtly patronage. There is no Lancer 
in Paris. 


TO THE 
RIGHT HON. ROBERT PEEL, Xe. &e. 
(From Tur Times of February 26.) 


Sir,—The high ministerial station which 
you deservedly occupy, must often expose 
you to various kinds of applications re- 
specting the condition and management of 
our national institutions, and also to per- 
sonal or partial interference about their 
several real or pretended interests. In all 
such instances you must perceive the fair- 
ness and the ultimate advantage of prefer- 
ring direct information from the respective 
constituted authorities, of requiring advice 
from rival institutions upon doubtful mea- 
sures, and of regamling with jealousy the 
private communications of interested indi- 
viduals. It is, however, reported that you 
are, at this time, beset upon the subject of 


it is fit that you and the public should be 
acquainted with the probably concealed ef- 
fects of granting the solicited privileges ; 
and for the reasons already given, I am in- 
duced to address you through the press. 

Man-midwifery has only been practised in 
England during the last hundred years, and 
it was introduced as a French fashion. From 
the beginning it has been strongly 
posed on the score of its indecency, .“ 
many distinguished and scientific medical 
men, and also, because the birth of mankind 
appeared to them to be a purely natural 
process, so wisely ordered, that it very rarely 
demands any pm aid than experienced 
mothers can safely give. Even so late as 
the time of the illustrious mother of his 
present Majesty, that exemplary Queen was 
personally attended by good Mrs. Draper, 
without difficulties or misadventures ; where- 
as the contrary result, under male manage- 
ment, in the fatal affair of the Princess 
Charlotte and her infant, will be long re- 
membered. 

If it should be asked why so many pro- 
fessional men addict themselves to a de- 
grading vocation, it may be answered, that 
the practice of man-midwifery leads to un- 
limited power in every family, and thence to 
lucrative ends. Women, naturally timid, 
and ignorant of their own structure, are pe- 
culiarly exposed, during the most important 
office of their existence, to the persuasions 
or menaces of more knowing persons, and 
they are thence easily made to believe, that 
the natural and wholesome delays and pains 
of child-bed are within the control of medi- 
cal or surgical art,—an assumption which is 
too generally acted upon, and with unvary- 
ing evil consequences ; because it is a vio- 
lation of the ways of nature. Man-mid- 
wives have continually alleged, that igno- 
rant women practitioners commit many fatal 
mistakes, and now they present similar ob- 
jections against unlicensed men. If, as I 
believe, the safeguards of child-birth are 
amply provided by nature, and that not one 
instance in a thousand calls for any other 
help beyond what any moderately experi- 
enced woman can salely give, why are we 
to license adventurers, who may seek noto- 
riety by desperate acts, often involving man- 
slaughter—operative acts, the moral pro- 
priety of which is very doubtful, aud the 
time and the methods for performing them, 
still subjects for rancorous disputes! But 
the present affair is not respecting the 


introducing an ordeal for licensing man-mid-/ utility of man-midwives, but the impro- 
wives, by certain members of the London | priety of empowering any special corporate 
College of Surgeons, and ae are urged | medical body to coerce the rest; to further 


by popular men (whose wisdom and 


is-}impede female-midwives in a becoming 


interestedness may be questioned,) to favour | duty, and to deprive delicate women of that 


their scheme with your powerful influence. 


great resource of self-respect. Already the 


As the prevalent vice of avarice may have | prevalence of mau-midwifery has driven 
some share in this professional movement, | country surgeons gnd apothecaries to adopt 


judications, once possessed in the esti- 
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this humiliating office, and the number of 
ractitioners has been thence so re- 
deeed, tet poupers are in many places de- 


boys 
he Royal College of Physicians 
in London, who rank the highest for learning 
and for decorum, have letely rescinded their 
admission of licentiates in midwifery, whe- 
ther from considering the practice as de- 
Togatory to a eres or a8 an overween- 
ing privilege toward females and children, 
is not avowed; but it seems that no Lon- 
don physician educated at Oxford or Cam- 
bridge, has yet condescended to be a man- 
midwife. The Royal Colleges of Surgeons 
in London, in Dublin, and in Edinburgh, 
have likewise hitherto renounged every con- 
nexion with man-midwifery. 
The teachers of midwifery are indiscri- 
minately doctors and surgeons, but at this 
moment the majority of lecturers and su- 


perintendents of lying-in charities are phy- 
sicians, while q multitude of legally ap-_ 
pointed sub-physicians (styled apothecaries) 
are equally entitled, with the other classes li 
of the faculty, to establish tribunals for ex- 
amining and licensing candidates for man- 

midwifery, if they could deem it e ient. 
Finally, it may be noted, that the different 
classes of man-midwives have never yet 
agreed among themselves to adopt a common 
ordeal for certifying the qualifications of 
their calling, and you may be assured, Sir, 
that many worldly interests will rage against | and 
the establishment of any monopoly of this 
kind in any single institution, because man- 

midwifery is the covert way to medical for- 
tunes. If, however, the greediness of afew 
individuals should expose this subject to free 
discussion, and the judgment of married 
men and modest women should be copiously 
awakened, perhaps the general custom of 
employing women may be again resorted to, 

and their competent instruction publicly en- 


It is said, that our changeable neighbours 
at Paris are already tired of their fashion- 
able freak, and when our countrywomen re- 
flect, that not ore in ten thousand of their 
sex throughout the globe allow of the pre- 
sence of a man during the rites of child- 
bed, they may acquire courage, and unite 
their efforts to replace the routine of mid- 
wifery among themselves. 1 will not offend 
you and the public by any observations upon 
the outrageous stories collected on this oc- 
casion, to prove the violent and fatal injuries 
cotmmitted by unlicensed man-midwives, 
because I think the privilege sought for 
would increase those evils. 

With the greatest respect, 
Lhave the honour to be, 
Your very obedient servant, 
Antnony CaRLisie. 


Langham-place, Feb, 19. 


EPIDEMIC DISEASES. 
To the Editor of Tut Lancer. 


Sir,—I will not pay so poor a compliment 
to your philanthropy or , a8 to 


suppose for a moment that you can be in- 
different to the questions respecting conta- 
gion and quarantine, which have for so long 
a period agitated the medical profession, 

officially undetermined. But 


ill-fated be ae that I am unwilling to 
add to the load by any long dissertations on 
a subject that is not omefistaly before the 
public. The observations of your 
Correspondent, respecting the recent 
demic of that towr, induce me, of 
| address a very few words to you on that sub- 


| ject, taking it to be at all times an interest- 


ing one. He states, what would very much 
surprise me, were I less acquainted with 
the nature of Co and 
that the College of Physicians of that eapi- 
tal still No the doctrine of contagion, 
notwithstanding the reforming efforts ad- 
verted to by another Corréspondent in Tue 
Lancer of Feb. 17th, of the Royal Commis- 
for the Scotch Universities ; 
properly y adverts to the inconsis- 

tency of their language, in talking of cutting 
short, by curative means, fevers which they 
consider as depending upon a specific con- 
tagion, and which, according to laws of 
these diseases, must have determinate pe- 
riods of duration. I can assure him, from 
much experience of their treatment, in va- 
rious countries and climates, that the fevers 
usually considered contagious in the schools, 
are capable of being cured in two or three 
days, if a method of a vigour be 
applied, whilst, if left to the vis medicatriz 
nature, or unskilfully treated, they will last 
fifteen, twenty, or more Ae = and most pro- 
bably terminate at last in death. When you 
have more time and space at command, for 
the consideration and admission of articles 
on this much-debated subject, I shall enter 
more in detail. And, in the mean time, I 
request your attention to the following state- 
ments from Bruce’s Travels in Abyssinia, 
which are apt, and, although short, would, 
if dissected, afford ample illustration of the 
inconsistencies into which persons, other- 
wise enlightened, have been hitherto so 
ready to fall in their deductions upon these 
points, from the conjoint influence of terror 
and routine. 

On Mr. Bruce’s arrival at Alexandria, 
he found that the p had raged in that 
city and nei from the beginaing 
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(i.e. Christians; the Turks never shut 
their houses ;) but it was mo matter, St. 


Mr. Bruce says, “ it is in February, March 
or April only, the plague begins in Egypt ; 
he does not believe it an endemial disease, 
but rather thinks it comes from Constanti- 
nople with merchandize or passengers, and 
at this time of the year, that the air having 
attained a degree of putridity proper to re- 
ceive it by the long absence of dews, the 
infection is thereto joined, and continues to 
rage till it is suddenly stopped by the dews, 
occasioned by a refreshing mixture of rain 
water, which is poured out into the Nile at 
the beginning of the inundation.” 

The first and most remarkable sign of the 
change brought about in the air, is the sud- 
den stopping of the plague at St. John’s day. 
Every person, though shut up from society 
for months before, buys, sells, and commu- 
nicates with his neighbour without any 
sort of apprehension (this custom refers. 
only to Christians); and it was never! 
known, as far as Mr. Bruce could learn upon 
fair inquiry, that one fell sick of the plague 
after this anniversary : it will be observed, 
he does not say died ; there are examples of 
that, though he believes but few. The 
plague is not always a disease that suddenly 
terminates; it often takes a considerable 
time to come to a head, appearing only by 
Fy so that people taken ill, under 

e most putrid influence of the air, linger 
on, struggling with the disease which has 
already got such hold that they cannot re- 
cover ; but what Mr. Bruce means is, that 
no person is taken ill of the plague, so as to 
die after the dew has fallen in June; and 
no symptoms of the plague are ever com- 
monly seen in Egypt but in those spring 
months already mentioned, the greater part 
of which are totally destitute of moisture. 

“ The Turks and Moors are known to be 
predestinarians ; they believe the hour of a 
man’s death is so immutably fixed, that no- 
thing can either advance or retard it an in- 
stant. Secure in this principle, they ex- 
pose in the market-place, immediately after 
St. John’s day, the clothes of the many 
thousands that have died during the late 
continuance of the plague, all which imbibe 
the moistair of the evening, and in the morn- 
ing are handled, bought up, and worn with- 


* The dew which falls on St. John’s night 
is supposed to possess the virtue of 
the plague, it 


out any apprehension of danger ; and though 
they count of furs, cotton, silk, and woollen 
clothes, which are stuffs the most retentive 
of the infection, no accident happens to 
those who wear them, from this happy 
confidence.” 

The contradictions with which these 
statements are replete, are self evident. So 
would those of the Edinburgh College, re- 
specting their present epidemic, be found, 
1 suspect, if subjected to a strict scrutiny by 

A Mepicat Locician. 


London, Feb. 19, 1827. 
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January the 4th. 
Dr. Ectiorson, V.P. in the Chair. 


W. A. Mires, of Avebury, was elected 
a Corresponding Member. 

Mr. Benyerr presented a cast from the 
skull of Smith, the Greenwich pensioner, 
who was executed for the murder of a woman 
with whom he had cohabited; and Mr. 
Smart, one found in a tumulus, near an 
ancient Roman encampment. 


January the 18th. 
Mr. Crook in the Chair. 


Dr. Stezacp, of the Isle of France, and 
Mr. Fawcerrt, Surgeon, of Cambridge, were 
elected Corresponding Members ; Mr. W1n- 
rer and Mr. Marins, Ordinary Members. 

Dr. Ettiorson submitted a skull, and 
read a letter, to the Society from Mr. Ro- 
bertson, Surgeon, of Chatham, who stated 
that Phrenology had been the subject of 
much discussion in a scientific society of 
that place, and that he had assured them, 
that if they would send to the London 
Phrenological Society the skull of a person 
well known to them, an accurate character 
would be returned, and he accordingly re- 
quested the Society’s opinion on the skull. 
The Society declined giving an opinion, as 
their object was the cultivation and disse- 
mination of Phrenological knowledge, and 
not the gratification of public or individual 
curiosity ; but it was s' , that Dr. 
Elliotson having received the skull might, 
on his own responsibility, send back an 
answer 


Dr. Poor presented a cast from the head 
of a murderer and suicide. 
February the ist. 
Dr. Etutorsow, V.P. in the Chair. 


Mr. J.M. Benwerrt, surgeon, was elected 
an Ordinary Member. : 


of March, and that two days only defers | 
their arrival, people had begun to open their | 
houses and communicate with each other, 
John's was past, nucta, 
or dew*, had fallen, and every body went 
about their ordinary business in safety, and 
without fear. 
| 
‘ 
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placed him in a small farm ; instead of re« 
forming his vicious habits, he now advanced 
farther into the paths of depravity. Living 
in the vicinity of the most extensive salt- 
works in the kingdom, he, with some others, 
resolved on the formation of a band of 
smugglers for the plunder of that article, 
and for the sale of it in the adjacent coun- 
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The Secretary read some observations 
on the functions of the senses, as distin- 


A discussion arose upon Conscientious- 
ness, which Dr. Spurzheim considers as the 
Go ties. This occupation he continued for a 
Benevolence. long time, suspected by the police and ex- 

cise, but eluding their vigilance, until the 
duties being removed salt ceased to be an 


February the 15th. object of contraband commerce. He then, 
a . F.R.S., . A with the remains of his gang, commenced 
C. A. Tuck, Esq oe President, a plunderer of grain, an article not easily 


identified ; this was sometimes carried to 
his own farm and sometimes direct to the 
market-place. In an attempt to plunder a 
neighbouring farmer his gang was surprised ; 
: they fled to the road, where he was in wait 

Master Burke, the celebrated Irish pro- | With their horses, and all escaped but him- 
digy both in musical and dramatic talent, | self and one companion. They were tried 
aged eight years, was presented. The de- | and sentenced to death, but which sentence 
velopment of the organs of the perceptive | was ultimately commuted to transportation 
faculties was enormous, and those of imi- for life. His age being deemed too ad- 
tation and tune also very remarkable. vanced for the voyage to New South Wales, 

M. Lance exhibited two skulls of noted |e was detained to labour at the public 
criminals. works, and died in May 1896. These are 

Dr. Extrorsow read the dence | the general features in the history of a man 
between Mr. Robertson of Chatham and | who was distinguished by the familiar name 
himself, relative to the skull formerly sent | of Jack Turpin ; but very few of the parti- 


Mr. Bexxerr presented a collection of 
skulls, of birds, quadrupeds, &c. and showed 
the correspondence of their cranial deve- 
lopments and peculiar habits. 


to the Society for an opinion. The charac- 
ter deduced by Dr. E. from an examination 
of the cranial developments, was in the fol- 
lowing words :—‘* That he was a man of 
excessively strong passions—that these were far 
an overbalance for his inteligct ; that he was 

e to violence, but by no means cou- 
he was also extremely cau- 
tious and sly, and fond of getting. His sexual 
desires must have been strong, but hia love 
of offspring very remarkable. His pride must 
have been considerable. I can discover no 
good quality about him, except the love of 
his children, if he bad any. The most 
striking intellectual quality about him I should 
think was his wit; this must not only have 
been great, but probably also of a dry cast. 
He might also have heen a good mimic.” — 
In reply, Mr. Robertson stated this opi- 
nion to be ** singularly correct in every 
particular,” and sent an account of the in- 
dividual, which contained the following de- 
tails :—** J. L. was received into the Dol- 
phin convict hulk at Chatham in Feb. 1824, 
under sentence of transportation for life. 
He was born of respectable parents at M. 
and all his relatives were of the class of 
yeomen. During his early life he evinced 
an attachment to every species of vulgar 
sensual enjoyment—the ale -house, games of 
chance, and particularly cockfighting ; he 
was also an active poacher, but only of that 
class denominated hare-hangers, or snarers. 
At the period of manhood, his fri 


Py: acts committed by him are known, as 


he always maintained an air of mystery, 
even at the bar of justice, and refused 100 
guineas, which were offered to him after his 
conviction, for a detail of the adventures of 
his life. Some traits of his character are, 
however, evident from the following :—He 
used his gang as servants to his will, more 
frequently directing than acting with them. 
Towards his fellow prisoners he was, with 
one exception, reserved, keeping them at 
an unalterable distance. By his wife he had 
eight children; he had also a natural son 
in North Wales, and he had kept several 
women in different parts and at different 
times up to the period of his apprehension. 
He exhibited a severe sarcastic wit at the 
expense of all around; the manners and 


language of the kind and benevolent clergy- 
man who officiates at the hospital was the 
frequent subject af his mimicry. He ex- 
hibited a strong attachment to his children, 
of whom he frequently spoke in the most 
affectionate manner, and made his last mo- 
ments respectable by devoting his propert 

to their disposal.” 


A second letter, from G.Combe to F. 
Jeffrey, Esq., in answer to the note on Phre- 
nology in the 89th Number of the Edinburgh 
Review, was read. 


The Meeting adjourned to March the Ist. 


ff guished from those of the perceptive facul- 
ties, and particularly on the perceptions 
derived from the taste and smell. 
4 


THE SURGEONS’ PETITION—SUBSCRIBERS. - 


THE LANCET. 
London, Saturday, March 3, 1827. 


Tue Suncrons’ will be pre- 
sented to the Legislature, we believe, within 
a very few days from the present period. 
Those Members, therefore, who disapprove 
of the conduct of the Council, and consider 
that they ought to have a voice in the elec- 
tion of those persons by whom they are to 
be governed, and who wish to be freed from 
the degradation and misery of being the vic- 
tims ofan IRRESPONSIBLE government, must 
hasten to attach their signatures, or the 
opportunity of manifesting this mark of self- 
respect may be lost, and another such might 
never recur. The Petition is still at the 
Freemasons’ Tavern, Great Queen Street, 
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and is most respectably supported. But 
many gentlemen, we are informed, object to 
sign it, from an apprehension that the pro- 
ceedings in the House will be of a most ex- 
pensive nature, and for which they will be 
liable if they set down their names to the 
Petition. Nothing can be more erroneous : 
in the first place, signing the Petition does 
not render the individual liable to be called 
apon for the payment of a single farthing ; 
and, secondly, if each Member of the Col- 
lege would subscribe ten shillings, afund would 
be established, we firmly believe, of povste 
the required amount. The following is a list 
of Subscribers of casu, exclusive of those 
Gentlemen who have paid their Subscrip- 
tions to the London Bankers. We shall con- 
tinue this list from time to time, and after 
the Petition has been presented, we shall 


publish the names of the Petitioners, 


LAWRENCE Esq. 


George Young, Esq. 
W. Lawrence, 
F. Tyrrell, Esq. 
James Wardrop, Esq........++ 
George Langstaffe, Esq. ...... 
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So many of the pages of our last Number 
were occupied in noticing the exploits of 
Mr. Crurksnanxian Tuomas, the Ser- 
PENTINE Presipent, and the Back Door 
Councit, that we had no space for further 
comments on the abdominal surgery of Mr. 
Ross, or the insertion of the other case of 
“double hernia,” which it will be recol- 
lected we promised in Tae Lancer of 
February the 10th; when we likewise 
stated, that we would endeavour to ascer- 
tain on what day it was that the operation 
was performed. In this we have not been 
successful ; at least, our information on this 
point is not sufficiently well-grounded to 
justify us in making it the basis of either 
approbation or reprobation ; consequently, 
we shall confine our observations to the re- 
port of the case, as written by Mr. Rosr 
himself in the Hospital Book, which we 
accurately copied into the above Number of 
this Journal. 

The other case of ‘‘ double hernia”’ is re- 
ported by Mr. Cuances Bett, in his “ Sur- 
gical Observations ; and as it embraces 
several curious matters, we will take this 
opportunity of laying it before our readers. 
It is a most appropriate companion for the 
St. George’s performance :— 

“ CASE OF FEMORAL HERNIA IN A MAN, REN- 

DERED OBSCURE BY AN INGUINAL HERNIA, 


AND THE PATIENT LOST BY THE UNIM- 
PRESSIVE CHARACTER OF THE SYMPTOMS. 


A gentleman, 63 years of , and livi 
at the time thirty fw out orl London, oa 
eeived a small tumour in his groin. is 
swelling coming in circumstances which, to 
his confused notions, gave him the idea of 
its being a venereal bubo, although he had 
in and vomiting from the commencement, 
threw himself into a mail-coach, and 
eame totown. This gentleman first felt the 
tumour on Saturday morning, he came to 
town on Sunday, and I was called into con- 
sultation on Monday, after my lecture ; I 
found him sitting in his parlour, drinking a 
basin of tea ; and as he was receiving 

his friends, I heard them compliment him 
upon his good looks. There was, to my 
observation, an unnatural excitement about 
him. He was animated and restless. I 
saw him vomit the tea which he had been 


drinking, and the vomiting was easy, and 


without distress, or such exertion of retch- 
ing as accompanies a common fit of sick- 
ness. 

Still my patient was of opinion that his 
complaint was a bubo. I (!) examined and 
found a tumour, which, though occupying 


PES ES: 


further attempts to reduce the intestine. 

We met in the evening, and the genile- 
man for whose advice I had anxiously waited, 
said, that he did not conceive that the case 
was hernia! the operation was, therefore, 
at this meeting, out of the question. We 
met again next day at one o’clock. I had, 
in the interval, seen the patient, and from 
the continuance of symptoms, the of 
his vomiting great quantities of fluid with 
little distress, I conceived that we would be 
of one opinion, and I had my assistant, with 
instruments, in waiting. We now agreed that 
it was a hernia ; but my senior consultant 
saw no occasion for the operation. There 
were no pressing symptoms, no sign of stran- 
gulation, no apology for hurry. He was to 
leave town, and proposed to meet me the 
second day hereafter. The patient died the 
succeeding day. His strength held up until 
the tobacco clyster was administered to him, 
after which he very suddenly fell low, and 
sunk. 

Upon examining the body, I found an 
inguinal hernia, and concealed by it, and 
under a load of fat, I found a small portion of 
intestine, strangulated by the femoral liga- 
ment. This was the cause of death ; and 
the journey in the coach over thirty miles 
of bad had been decisive of his fate, 
This was a great mortification to me, and [ 
need not add, that I felt I should have been 
more decided. It was not the first example 
of the kind which I had seen.” 


This is another specimen of ‘‘ Authentic 
Reports ;”” and, we fear, too true a picture 
of the Jonurnian Surcery which, during 
so many years, has been in vogue at the 
Middlesex. The ‘ Senior Consultant, in 
whose opinion Mr. Bell had nearly an abso- 
lute reliance,”’ could have been no other 
than our old friend Jor, as the looking-on 


the place of inguinal hernia, I (!!) thought 
came from under the femoral ligament ; and 
so certain was eet) that it was a hernia, 
that I ('!!') laid him down upon a sofa, 
and endeavoured to reduce it. I (!!!!!) 
desisted, and ordered him a stimulant ene- 
ma. I(!!!!!!) returned in about three hours. 
became alarmed. 1(!!!!!!!!) or- 
dered the family to be informed of his dan- 
ger, and requested the surgeon, in whose 
° opinion I (!!!!!!!!!) had nearly an absolute 
reliance, to be sent for. In the mean time, 
| (junit) took my patient in a sedan 
chair to the hot bath, and there made some 
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treatment adopted exactly squares with 
the hospital practice of these celebrated 
surgeons. Is it not surprising that Mr. 
Bett, with his ample experience, his accu- 
rate knowledge of the structure of the 
human frame, and his profound acquaint- 
ance with physiology, should have occasion 
to write a report so damning to his reputa- 
tion as the one now before us? The issue 
of the case must be matter for painful re- 
flection ; indeed Mr. Bell says, at the con- 
clusion, that ‘* it was a great mortification 
to him,” (@ worse mortification for the pa- 
tient, we take it,) and that “ he felt he 
should have been more decided,” in which 
feeling we fully participate. Mr. Bell tells 
us, in the “ heading” to the report, that 
“the patient was lost by the uximpnesssvE 
character of the symptoms.” Although 
there is little of intelligence in this passage, 


according to its literal construction, yet- 
there is no great difficulty in correctly guess-. 


ing its intended meaning; how could the 
writer be so very foolish to employ the 


phrase ‘‘ unimpressive,” and the next mo- 
ment state ‘‘ that the patient was restless’ — 
‘* vomited without distress, or such exertion 
of retching as accompanies a common jit of 
sickness ;” in fact, the uNIMPRESSIVE SYMP- 
Toms were such, that after using the taxis, 
he returned in “ three hours”—‘ became 


ALARMED,’ and ‘‘ ordered the family to be 
informed of his pancer.” The absurdity, 
then, of saying that the patient was lost, 
because there were no symptoms sufliciently 
impressive to mark the existence of stran- 
gulated hernia, is only equalled by Mr. 
Bell’s everlasting alliteration of I, I, I, 
which is no less offensive to good taste, 
than incompatible with correct composition. 
As a means of getting rid of this most dis- 
agreeable annoyance, we advise Mr. Beir 
to attach the following motto to the whole 
of his writings, whether ‘ Licters,” ‘ Op- 
servetions,” or “ Kesses,’’ and which we hope 
will be sufficient for his purpose,— 
Tam I, rue Greet Birt. 


These “* Authentic Reports” of “ double 
hernia” are, probably, the most curious 
documents ever recorded in the pages of a 
medical journal; and no less curious will be 
the opinions which some people, after read- 
ing them, will enterfain of a portion of the 
London Hospital Surgeons. ‘The authors of 
these reports are two of those singularly 
scientific gentlemen, who, according to the 
** Regulations” (not by-laws) of the Col- 
lege, are capable of imparting to the minds 
of students, as efficient a knowledge of sur- 
gery in twelve months, as can be communi- 
cated by the officers of provincial hospi- 
tals in rwenty-rovr moytns, the pupil 
having two courses of preliminary lectures on 
anatomy, and two courses of dissections to 
boot. Aye, so superior to provincial sar- 
geons, in the eyes of the Council, is the 
writer of the following description of post- 
mortem appearances :— 

«Tt was found that she had been affected 
with double hernia ; a portion of peritoneum 
had descended under the crural arch to the 
extent of about an inch, or an inch anda 
half, and a contiguous portion of peritoneum had 
got entangled between the fascia RUNNING UP, 
and from the pubes inside the rectus abdominis 
muscle, forming a sac of about one-third that 
extent ; into the latter a small portion of the 
ileum had been protruded and strangulated, 
forming the cause of death.” Again, ‘‘ Ano- 
ther portion had been strangulated in the sac, 
and had descended below Poupart’s ligament, 
and which had been reduced during the opera- 
tion , this portion showed the marks of com- 
pression it had undergone.” Why should 
such a man as this be the advocate of 
“ Hole and Corner” surgery! Such an ope- 
rator! Such an anatomist ! Such an author ! 
What can ne have to fear from the publica- 
tion of rmpartiat reports? ‘ Had got en- 
tangled between the fascia RUNNING UP 1" 
What are we to infer from this description? 
But first let us return to the operation: “A 
small tumour, of the size of a walnut, was 
felt in the usual situation of femoral hernia 5 
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this was cut down vpon, and, on the sac be- 
ing opened, was found to consist of a portion 
of omentum.” Certainly! Mr. Rose, omen- 
tum! That's what you saw; at the time of 
the operation you beheld no intestine ; 
you discovered no intestine until you were 
executing the post-mortem operation, and 
then you found the naughty intestine *‘ nuN- 
nino up,” away from the knife to be sure ; 
and quite natural that it should do so. When 
you operated, you found “ a piece of omen- 
tum” of the enormous size of “‘ a walnut,” 
which mass you returned into the abdomen, 
and you treated with deserved contempt the 
statements of Gimpernat, Scarpa, Hey, 
Coorer, and Lawrence, that the intestine, 
after passing through the “ falciform pro- 
cess,” ascends, and (if it be long enough) turns 
over Poupart's ligament. Such stuff as this 
you could not believe; hence your re- 
searches were at an end when you met with 
the omentum, and you scorned to look for 
intestine nunNino vp!” Oh, Rose! 
Rose! you proved a black thorn, we fear, 
to the groin of peor Mary Buryerr. 


Weare at all times ready to fall in with 
the designs of our readers, and, as far as 
possible, to insert every communication 
that may appear to merit publicity; but 
latterly, the favours of our Correspond- 
ents have increased beyond any former pre- 
cedent, so much so, indeed, that with all 
our typographical alterations, we have found 
ourselves unable to dispose of them in the 
ordinary way. To borrow a phrase from the 
political philosophers, the supply has ex- 
ceeded the demand, or rather, our Corre- 
spondents have produced more than the 
press, insatiate as it is, could consume; 
and as we cannot look forward to years of 
famine to dispose of the surplus, or treat 
any correspondent who is himself respectful, 
with disrespect, we purpose in future to 
subject some of the papers which may admit 
of it, to a species of analysis, by which we 
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hope to satisfy our readers generally, and their 
authors, as far as we are able. Our Notices 
to Correspondents will be continued, and, if 
any of our friends should not have an expli- 
cit reply, we can only plead in excuse the 
impossibility of doing it, in every case, with- 
out occupying a great deal of our time, and 
much more of the work, than the public 
would like to see devoted to it; but, as we 
said before, we will do all that we can. 


We agree with “ A. Z. Z.” that too much 
dogmatism is bad, and that nosology is of lit- 
tle use in practice, though it certainly facili- 
tates the acquirement of medical knowledge, 
and obviates tautology and circumlocution in 
lectures and in books ; but he is quite mis- 
taken in Dr. Clutterbuck’s views of inflam- 
mation. We can assure him, that if Dr. C. 
were called to treat a case of peritonitis, he 
would not, as he supposes, ‘ wreak his 
vengeance on the rebellious brain,” as 
“A. Z. Z.” may convince himself, by reading 
the Doctor’s Lectures. lis communication 
is left for him at the office. 


« A Pupil of the London Hospital,” who 
thanks God that his time is nearly out, com- 
plains that the great Mr. Headington has 
become either ‘ too great, too busy, or too 
lazy for bis situation,” and that a Mr. Hark- 
ness delivered the greater part of the last 
course of lectures in his stead. The demon- 
strator, Mr. Luke, it seems, has also taken a 
portion of the lectures, which, in our Cor- 
respondent's opinion, he is not competent 
to; so that, having paid for the “ real 
thing,” to wit, said learned Headington, he 
is obliged, as he says, “ to put up with any 
thing ;” by which we understand, either 
Harkness or Luke, or both. It is too bad, 
bat the Student should have known his men 
better at first. 


We cannot say, in reply to Mr. Hod- 
son, whether bronchocele, like cancer, is 


common in the neighbourhood of Tunbridge 


oT Re 


_ predominates. 


Wells, or whether, in the districts where 
bronchocele prevails, cancer is more fre- 
quent than elsewhere. We never heard 
that it was, though the fact may be so. 


We can only say to the “ Borough Stu- 
dent,” that no general rule can be laid down 
with respect to the taking notes of lectures. 
Much must depend on the student's indus- 
try, much on the facility with which he 
writes, and, more than all, on the matter. 
As lectures are at present, we apprehend 
very little can be gained by it. Indeed it 
may be questioned, whether a student may 
not leara more in an hour from a good au- 
thor, than in listening to the common-place 
vagaries of our juvenile and senile lecturers 
at all. A multo fortiori, then, he can gain 
little by taking notes. Much may be said 
both pro and con, but we think the latter 


In reply to Pharmacopola,” we have| 
only to observe, that as the province of the | 
Irish apothecary appears to us to be that of | 


the English chemist and drugyist, there can 
be no occasion for any corporate laws, or that | 
we know of, any examination to keep him 
within bounds. The chemist and druggist 
does very well here without either, because 
his interest prompts him to be careful ; and 
we do not see why that is insufficient in 
Ireland. If we err not, a certain nostrum- 
vender has turned the craft to good account 


in Sackville-street. 


A Member of St. Thomas's Hospital, who 
signs ‘* Medicus,” writes as follows, and we 
beg to call the Treasurer's attention to his 
remarks: 

“T am only attempting to speak publicly,” 
he says, ‘ what is murmured from every 
tongue within those sacred walls, viz. the 
sad restrictions of the patients and pupils. 


Time was, when every generous breast 
could burst in raptures for the universal 
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instances, in which advice is altogether de- 
nied ; no support is offered to the sick, and 
their wants are listened to with apathy and 
disregard. Many diseases occur, second, 
perhaps, ia importance, which are too nume- 
rous to gain complete support, even in this 
extensive nosocomium: and it is to these I 
wish to draw the attention; for, the pa- 
tierts not being cast in the deepest misery of 
life, are to gain no care or provision. In 
the medical department, some exception 
may be made ; but in the surgical, the case 
of the out-patients is committed to the 
dresser for the week. I will not dwell upon 
the competency of that dresser, but certain 
it is, he is expected to touch the diseased, 
and to make whole; he is the only person 
through whom an out-patient can seen ; 
yet he is not in possession even of external 
remedies, for there are many he cannot ob- 
tain. Medicines are quite out of the ques- 
tion. Economy, it is said, has taught the 
treasurer to prohibit the use of leeches, but 
he has not pointed out a substitute ; and [ 
can affirm, that several patients were ad- 
mitted last week, from a conscientious feel- 
ing on the part of the dresser, because he 
was not enabled to bestow that timely re- 
lief which a few leeches would amply have 
effected, while the want of them would have 
crippled the patient perhaps for life. This, 
surely, is but pooreconomy ! Again, in secur- 
ing the welfare of the poor, he denies that a 
dresser can be able to pass a bougie ; yet 
when that bougie is obtained, his compe- 
tency is not disputed. There is no limita- 
tion then to the use, but to the supply, of in- 
struments. An out-patient, contented even 
with the little he can receive, may have oc- 
casion for attendance many weeks, but he 
can see only the dresser for the week, who 
knows not what has been done the week 
before, and consequently is liable to mar 
what has already been attempted, and in 
part, perhaps, well conducted. 

Thence comes the necessary evil, that 
pe are but scantily attended to; they 

ave no opportunities of seeing chronic dis- 
ease, and even, as in the case of a dresser, 
can only have their own authority for their 
treatment. Yet with all these inconsisten- 
cies, there appears sufficient pride in our 
Treasurer to endeavour to maintain the high 
rank his ward has hitherto enjoyed. But 
how shall that be ? Shall the helpless sick, 
for want of so little aid in incipient disease, 
or in the slighter accidents, be rendered a 
burden to themselves and fellow,creatures ! 
Shall this go forth to the world, to the con- 
demnation of those husbanding out the 
largest treasures that ever merited the re- 
membrance of a charitable intention t Then 


good bestowed upon the world by the muni- 
ficence of St. Thomas’s Hospital, but * fuit 


on whom shall I call to awaken the dull, 
lethargic disposition of those whose scruples 


lium!’ We are now constantly observing | are faults, and whose ivertness is crime ? 
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Can the officers of the Institution hear me, 
Sir? for I am convinced they feel with me. 
Can they condemn the hastiness or warmth 
of my appeal? for I have heard more than 
one exclaim to the same effect. Can they 
h the fountain of these evils? for 

i ition must have weight. Why, 
Sir, there not be an out-patient day, 
when all may have an opportunity of show- 
ing their complaints obtaining advice! 
This is the case with other Hospitals, and 
yet our Treasurer endeavours to maintain 
our reputation in spite of this disadvantage, 
which he himself can overcome. If then, 


Sir, the spirit of controversy cannot infuse 
feelings of compassion for a falling sceptre, 
let us not cease to regard it in awful 


light, which will condemn us of waste, 
cruelty, and sacrilege.” 


A Birmingham Correspondent is informed, 
that Professor Coleman shall have ample 
justice, as we intend shortly to notice his 
works. We shall, at all times, be happy to 
hear from him ; but his present letter is too 
rambling and long, and not enough to the 
point, for insertion. 


“ Tyro Readingensis”’ could not suppose us 
serious in calling Dr. James Johnson a 
scholar. His first objection is not valid ; 
the second certainly hits the Doctor. In 
his work on the “ morbid sensibility of the 
stomach and bowels,” p. 127, he writes, 
“ Eo magis et densam et purpuream sangui- 
nem esse, quo validius homo se exercuerit 
motu musculorum!" We think with our 
correspondent, that he deserves a sight of 
* that funny thing, the AMére de Glace, of 
which the Doctor talks so much,” for his 


pains. 


“ An Old Practitioner” is perfectly right. 
In stating of moxa, that “ the English are al- 
ways slow in adopting new opinions or new 
practices ;”’ the saints of the Mausoleum 
have shown an ignorance unprecedented, 
even with Apothecaries’ Apprentices, though 
not with the gentry connected with that 
work. We are sorely afraid that the Naza- 
rites are going to the kennel. 
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« A Pupil of St. George’s Hospital” al- 
ludes to the 
Practice of heading each bed with the 
name of the invalid, his eon or phy- 
sician, and his diet, but omitting altoge- 
ther the name of the disease, wen ee 
ing, in the way of the student, a ob- 
stacle to his improvement ; and that this is 
more particularly observed in the surgical 
de ent, the ils there being much 
are enabled to 
speak with the surgeon, thus obliging the 
industrious tyro in hospital practice, to lose 
many cases (perhaps the most interesting 
and instructive) at the commencement, 
until he may have acquired such a know- 
ledge from study, as to enable him to detect 
for himself.” 


We perfectly agree with our Corres- 
pondent, as to the enormity of the omission ; 
but it may be, that the people at St. George’s 
are not very nicely diagnostic, and do not 
like to placard their ignorance—sufficient 
having been done, in that way, already. 


A Student of Bartholomew's Hospital” 
complains, and justly too, that no notices of 
accidents and operations are posted in the 
Theatre, and that since the ‘‘ box-carriers”’ 
have been deprived of their fees, the pupils 
hear nothing of post-mortem examinations. 
When are the affairs of hospitals to be con- 
ducted in a liberal and “ straight-forward” 
manner? Egad, we know not. “ Alps o’er 
alps arise,""—one grievance is removed only 
to make way for another. We believe pupils 
want something better than “‘ implied con- 
tracts,” to secure them their rights. 


Another “ Old Pupil” (Mr. Jouy Sarrn) 
says, (and we regret that we have not room 
for the whole of his letter, — 

“« Neglect is often injustice, I might say 
always so; and in no case is it more appa- 
rent, than in that now under consideration. 
Operations are performed here, without it 
being known when ; lectures are delivered 
irregularly, and without connexion ; and the 
hospital practice is viewed at uncertain 
hours. To be more explicit ; on Saturday, 
Feb. 3, on applying for information whether 
any operation was to be performed or no, I 
was answered in the negative ; upon which 


I retraced my steps, and, in the afternoon, 
to my astonishment, I Learned thet two ope: 


is the best substitute for the human 


rations had been done by Mr. Vincent, one 
of them being the removal of a cancerous 
lip, and the other I could obtain no informa- 
tion about. No notification whatever had 
been given of these operations ; and it was 
only those pupils who were more fortunate, 
or more idle than their fellows, who wit- 
nessed them. This practice surely requires 
a remedy; and I trust that you will again 
advert to it, in the hope of producing a per- 
manent reformation. Another evil, which is 
one pregnant with ill consequences to the 
students, is the uncertainty as to the time 
when the surgeons may arrive, and half an 
hour or forty minutes is often spent fruit- 
lessly in sauntering round the square, or 
chattering in the wards. The time of a 
pupil is far too valuable to be lost in this 
manner; and time of the greatest import- 
ance during the day, it being that short 
space when no lectures are delivering, and, 
consequently, the chief and best opportunity 
of visiting the dissecting-room. One would 
think that the surgeons could as well make 
their arrangements to come at a regular hour, 
as in their present distracting manner. Mr. 
Vincent is the only one of these gentlemen 
who has any consideration for the advance- 
ment of his pupils, for he is the only one 
who is constant in his attendance ; at half 
past twelve, he is always seen entering the 
square of the Hospital,—‘ true as the needle 
to the pole.’ His regularity, his uniform 
kindness and attention to the students, will 
be ever remembered by those who have at- 
tended with him at the bed-side.” 

Our Correspondent also complains of Mr. 
Abernethy’s lectures; that he jumps from 
subject to subject, and back again, in most 
admirable confusion; but we are afraid 
there is no help for him in this instance ; 
Mr. Abernethy has been “‘ serpentine’ so 
long, that we believe he is quite incorri- 
gible ; at least, there is only one method of 
treatment left. Do Mr. Vincent's patients 
run away from Lincoln’s-Inn-Fields, or he 
from his patients, that he, above all others, 


should be so tritely at his post ! 


“ A Student” states, that at a late lec- 
ture delivered by Dr. Hopkins, — 

“ The whole process of parturition was 
éxemplified by a machine, worked by im- 
perceptible mechanical powers. This ma- 
chine is the only one of the kind ever intro- 
duced to notice, and the purposes of it are 
effected in a manner so representative as to 
be al er astonishing and beautiful. It 
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subject that can be imagined, and as 


Mr. Lawrence Hill, of Wiveliscombe, 
has made several trials of the secale cornu- 
tum, or ergot of rye, in cases of protracted 
labour, (the strength of the infusion being 
that recommended by Mr. Waller—Lancer, 
vol. x. p. 54,) with the happiest effects. 


“ The first case,”” he says, ‘‘ which pre- 
sented itself to my notice was that of @ poor 
woman, who had (when I was called in) 
been in labour twenty-four hours, Finding 
her exhausted in an extreme degree, I im- 
mediately gave her 40 minims of laudanum, 
which lulled her to sleep. On observing, a 
few hours after, that uterine action had 
again commenced, but not in a sufficient 
degree to produce the end desired, I re- 
solved on- employing the secale cornutum, 
composed of eight scruples to six ounces 
of water. The suffering woman had not 
taken it more than twenty minutes when its 
magic effect astonished every one present ; 
the action of the uterus became excessive 
in the extreme, and within ten minutes 
more the fwtus, together with the placenta, 
was expelled. 

‘* ‘Three other cases, nearly allied to the 
one above described, have occurred in the 
course of my practice, all of which I am 
proud to say have terminated to my entire 
satisfaction, and I therefore think I am not 
too sanguine in saying, that the infusion of 
ergot will sooner or later find its way into 

eneral practice in desperate cases of pro- 
tracted labour.” 


Omega,” of the Middlesex, (that surely 
should be one of the Joes,) whose letter 
bears no date, though it appears to have 


passed through the post office on the 13th 
of Feb., alludes to the practice at that hos- 


pital, of “ Hole and Corner Surgery,”— 


* Thus, yesterday,” he says, “‘a woman 
came in with femoral hernia, at 12 o'clock 
at noon, under the reputed care of Mr. Jo- 
burns, and procrastination being here the 
order of the day, it was deferred until 
12 p.m., when Mr. Shaw, with assistance 
of Mr. Bell and three or four others, per- 
formed the operation and reduced the her- 
nia. It was hinted this morning that Mr. 
Joburns was so susceptible of the night air, 
that he was requested not to expose himself 
to its influence.” 


(Others in our next.) 
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Iw one of Mr. Abernethy’s Lectures in- 
serted in our present Number, he alludes to 
tapping the pericardium, an operation, it ap- 
pears from the following extract taken from 
the Nottingham Review, that has just been 
performed in that town. Mr. Jowett will 
probably favour the public with a more de- 
tailed account :— 

“ Tapping the Pericardium.—A girl named 
Skinner, fourteen years of age, residing in 
White-street, Carter-gate, in this town, had 
this operation performed on Wednesday 
the 14th ult. She was attacked with rheu- 
matism in January last, at which time Mr. 
Jowett, the parish surgeon, detected by the 
use of the stethoscope, that the pericardium 
was inflamed. By the adoption of very ac- 
tive measures, the severity of the disease 
was subdued, and she appeared to be reco- 
vering for some time ; but the stethoscope, 
conjoined with other signs, indicated that 
considerable effusion or dropsy had taken 
oo into the pericardium. On the 15th of 

ebruary she became much worse, and on 
the 14th was so bad, that it was evident she 
could not survive the night through, unless 
some relief was afforded. The operation 
having been previously proposed, was then 
consented to, and performed the same after- 


noon, by Mr. Jowett, in the presence of Dr. 


Manson, the consulting physician, an assist- 
ant, and the patient’s friends. It was at 
first intended to have drawn the fluid out by 
means of a syringe pump, fitted with proper 
apparatus, but an accidental circumstance 
occasioned what has since proved a mate- 
rial improvement, viz. the evacuation of the 
fluid into the left cavity of the chest, which 
being in a healthy state, absorbed it in a 
very short time. Within twelve hours after 
the operation, there was a manifest improve- 
ment, and we are happy to say, that although 
she still remains in a very exhausted state, 
considerable hopes of recovery are euter- 
tained.—It is with great pleasure we an- 
nounce, that this important and dangerous 
operation has been performed, for the first 
~ by a townsmar. ry an eminent 

rench m, attem it twenty years 
death, that he was mistaken in the com- 
plaint. M. Laennec and several others, have 
since proposed it, but no one, until the pre- 
sent instance, has hitherto ventured to per- 
form it; and should it prove successful, it 
will redound to the credit of -our ingenious 
and skilful townsman.” 


Tue Letter of Sir Avruoxy 
at page 701, isa curiosity, and just the testa- 
ceous sort of thing cne would expect from 
the pea of an Ovsren. 


MEDICAL SCHOOLS OF SCOTLAND. 


SKETCHES 
OF THE 


MEDICAL SCHOOLS OF SCOTLAND. 
No. IV. 
EDINBURGH ROYAL INFIRMARY. 


Is descending from the surgical to the 
medical departments of this institution, the 
spectator experiences a considerable change 
of scenery and of manners. He is somewhat 
surprised to find regions, in many respects 
so dissimilar, existing in a state of such pro- 
pinquity ; and at every turn recognises in 
the difference the universal operation of the 
old adage, that ‘‘ charity begins at home.” 
The solicitude of Physic for its offspring is 
forcibly impressed on his mind, by a con- 
trast of accommodation so supereminently 
novercal, the venerable old Lady having 
parentally reserved for her own immediate 
comforts and dignity, the entire splendour 
of the establishment. Without travelling 
far out of the ‘‘ record” of legitimate simile 
for the purposes of illustration, her demesne 
may be said to be a valley, spacious, tran- 
quil, and salubrious—that of her disinherited 
progeny, the tain top, rude, barren, and 
buffeted by the storm. The comparison, 
however, elucidates an intention rather than 
defines the quality of the assimilated, being 
made between things indifferent in their 
respective kind ; for the habitations of medi- 
cine are tolerable only in their relation to 
the tenements of surgery. Pretty much the 
same familiarity with filth, juxtaposition of 
beds, partiality to presses ard itions, 
and horror of ventilation are evinced, and 
disgust the senses less, merely from being 
diffused in a more extensive space. The 
ceilings are certainly loftier; the windows 
of more natural proportions ; and the floors, 
of the two, are probably the cleaner. The 
encouragement of domestic manufacture, 
and the durability of tiles, secured for them 
a | po here also in preference to the pines 
of Memel, so agreeable to the sensitive toes 
of invalids. In order, it may be presumed, 
to support the weight of the tesselated mass, 
a double series of pillars were erected, 
which extending down the whole length of 
the wards, give to those apartments a dis- 
tant resemblance to the stalls of a well fitted- 
up horse stable. In all that elegance of 
appointment which distinguishes hospitals 
of recent erection, and which adds a new 
eae to the lever of medicine, the Royal 

nfirmary is sadly deficient, particularly 
when considered iu reference to the treat- 
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ment of fever. Diseases of every nosolo- | pallid countenance, relieved by locks of in- 
gical type are indiscriminately mingled to- | tense jet, seemingly inspired into disorder] 
gether—typhus with tubercles, and small- erection ; his spectacles all but endued wi 
pox with the unvaccinated. By some, this the power of vision, and intently bent on a 
medley of distempers has been considered | ch ter; his motionless attitude over 
useful to the student, on the principle of the sick bed, as if in communion with the 
variety and economy of time ; but admitting | invisible spirit of disease ; would make a 
the truth of the opinion, it is more than sceptic a convert to the creed of Pythago- 
questionable whether such a motive ought) ras, and believe that no less sublime a spe- 
to exert any influence in hospital arrange-| culation than the discovery of the philoso- 
ments. The custom at least brings theory | pher’s stone could communicate such an 
and practice into obvious collision, as Gelnecet of unearthly abstraction. The illu- 
breeze that cools the burning cheek of fever, | sion thus excited of the performance of some 
would twinge the fibres of the rheumatic! potent spell for the expulsion of the demon 
into paroxysms of torture, and completely of disease by an enchanter, is further height- 
set aside the agency of ammonia and dia- ened by his sepulchval and interrupted tones 
resis. Besides this therapeutic con- rolling in guttural reverberations on the list- 
tradiction, the fact is notorious, that per-|ener's ear, and filling the whole apartment. 
sons received for other ailments have be-| The young votaries too of the “ grave science 
come the victims of infection, and notwith-| of physicke,” seem to sympathise with its 
standing their death has been imputed by vacuous sublimity, and as the rationale of a 
their physicians to this cause, they con-| symptom and its cause, now and then flashes 
tinue the practice, convinced of the contin- across their imagination, evince by a look of 
gency of similar results. The occurrence | sapience an incipient manifestation of the 
ought surely to justify a separation, and re-j travail of prognosis. Here their attention 
move the dilemma of speculation, being so is never distracted by external complaints ; 
directly if not cruelly opposed to discipline. | or if one in its origin, supposed within the 
Singular enough, though a division in-| prescribed boundaries of medicine, should 
volving such important considerations to the in its progress suddenly jump from the in- 
health and lives perhaps of many, should be | side to the outside of the system, as if to 
deemed unworthy of a thought, the ima-| mock the mandatory distinction of the noso- 
ginary line of demarcation which separates | logists, ‘‘ thus far shalt thou go, and no 
pure physic from the slough of surgery, is) farther,"’ the rebellious affection is imme- 
inviolately preserved. ‘The visitor indeed im- diately transported to the back-settlements 
mediately perceives himself to be in the pre-| of surgery. There ought, surely, on this 
sence of the high priests of Esculapius, by the | principle, to be established some half-way 
more ceremonious and pompous rituals ob- house, some therapeutic purgatory, for the 
served in the worship of the god. The) treatment of those complaints which are too 
crowd is less numerous and turbulent—the | surgical for the physician, and too medical 
officers more formal and dignified in the dis-| for the surgeon; in short, for the manage- 
charge of their duties—and seemingly more | ment of that mixed class of disease irreduci- 
respected by tho spectators. ‘The solemn, | ble to the rules laid down by the Alvarys of 
speculative, pragmatical mannerism of the | pathological prosody, and of which may be 
doctor, dealing in doubts, and measuring his| said, with the same truth as of syllables, 
blows by the shadow of the foe, is strikingly | ** Quw neque longa, brevis, natura dicitur 
contrasted here with the guerilla skirmish-| anceps.” On what trifles do not philoso- 
ing of the surgeon and his followers above | phers waste their wisdom ! 
stairs against visible disease. Every face; ‘here is another department of the insti- 
seemsmetaphysically bewildered,every sense | tution, which, if its privacy and inutility 
tuned to the highest sey of perception, and | were sufficient reasons for silence, might be 
every part of the frame instinct with delibera-| justly passed over unnoticed—The Lock, 
tion; the racing of steel-pens over note-books, | the interests of which are consigned over to 
the ticking of the pulse-watch, and the oc- | doctor and his clerk. While the other 
casional announcement of a prescription, | wards are the fashionable resort of the pu- 
alone disturbing the meditative stillness o/ pils, and afever or a fracture almost dis- 
the scene. In ope of those moments of stu- | solves under the visual focus of the crow’, 
dious quiescence, any person whose mind | syphilis is left to ‘* waste its sweetuess on 
had been tinged with a love for the superna-| the desert air; notwithstanding Dr. Dun- 


tural, by dipping deeply into the arcane li- 
terature of the dark ages, might readily ima- 


gine that the era of signs, ascendants, and 


astrology, was about to return, and that Dr. 
Duncan, jun. was no other than a metem- 
psycosis of Albertus Maguus, ushering in the 
new millennium of alchemy and magic. Lis 


can, senior, prophesied that the addition of 
a venereai ward would render the establish- 
ment perfect. Out of many reasons for this 
neglect of an important disease, the mere 
routine capacity of the officer in charge of 
the department, and the influence of a scru- 
pulous morality, may be selected as the prin- 


he 
he 
ge 
vat 
cts 
rO- 
in 
he 
‘is 
lly 

‘3 

e 

n 


714 EDINBURGH ROYAL INFIRMARY. 


cipal. The discouragement to attend under 
an uninteresting practitioner, is thus further 
incre the — interdictions of 
i individuals, who, perhaps, ulate 
eradication of the malady, or to 
have it supposed that such a complaint does 
not exist in our city. The female wards are 
consequently c against studious obtru- 
sion, and so might the others too, for any 
profitable purpose in the way of instruction, 
which they at present serve. It is to be 
regretted, for the sake of humanity and 
science, that the religious jutinoning of 
the age should scale the walls of the con- 
venticle to play the puritan in an hospital, 
or that piety, forgetting its loftier aspira- 
tions, descend to mingle with the 
impurities of pathological pursuits. Upon 
what grounds such an interference has been 
founded, it is not easy to imagine, unless, 
thaps, on the recondite doctrine of infus- 
ing into the soul through the organs of 
sight, or, in other words, of committing oc- 
cular “ crim. cons.’ during the inspection 
of a chancre or a bubo. A writer, who 
evinced many of the frailties of human na- 
ture in his own person, bas remarked, that 
persons most punctilious in their habits and 
expression, are not always men of the most 
delicate ideas ; and certainly the inferences 
of this imaginative theory of guilt, savour 
7 of a prurient invention. 
hatever effects such forbidden sights 
may produce on the lively sympathies 


“« The little round, fat, oily man of God, 
Who has a roguish twinkle in his eye, 
And shines all glittering with ungodly dew, 
Ifa tight damsel chanc’d to trippen by,” 


they merely excite the scientific curiosity 
of the student, and any prohibition based 
on a contrary assumption, is not only an in- 
sult to his feeling, buta serious injury in his 
oye: capacity. Where these flights 
the sanctuary to the surgery may ter- 
minate, there is no telling ; fanaticism being 
one of those passions which feeds on indul- 
gence. Wemay next possibly hear of the 
neil and the chisel being placed under the 
s of the spiritual police of the taberna- 
cle ; for it would be just as rational to pre- 
vent the one or the other of the assistance of 
a living model, as to deprive the pupil of the 
opportunity of examining disease, because it 
happened to occur under the shade of the 
fig leaf. While the painter on those occa- 
sions is absorbed in the poetry of shape, and 
the surgeon coolly calculating a methodus 
medendi, it is rather unfortunate that the 
moralist alone should indicate symptoms of 
concupiscent emotion. It is this which 
vokes the contrast, and makes us unveil the 
human heart for arguments against an in- 
junction which is the more mischievous, 


from the Royal Infirmary being the only 


place where venereal’ complaints can be 
studied in Edinburgh. 

In any general view of this Institution, 
the system of clinical instruction pursued in 
its wards, and for which it has been so 
justly celebrated, ought, necessarily, to find 
a place. In examining the manner in which 
this laudable practice is conducted, the in- 
quirer, struck by its excellence, may natu- 
turally ask, why it should be comparatively 
confined to this establishment? The solu- 
tion of the question is not so difficult, as at 
first sight it might appear, there being many 
obvious causes for its being so sedulously 
cultivated here, and so much neglected in 
othercities. In enumerating these reasons, 
it might appear invidious to separate its 
origin and continuance from those motives, 
to which its founders and present sup- 
porters would wish their labours to be solely 
attributed. Let them, therefore, have the 
full merit of so admirable a custom, and not 
one inuendo of the generandi gloria nummus 
be breathed on the occasion. As this pla- 
tonic affection for science, however, seems 
not to have actuated the professors of other 
schools, and as it is an object of the first 
importance that clinical lectures should be 
delivered in all, it may not be improper to 
include the profitable consequences which 
they produce here, in the account of the 
system itself, as the strongest incentive to 
its adoption in other countries. In the first 
place, in no other city was its assistance so 
imperiously demanded by circumstances, as 
in the Scottish metropolis. The plurality 
of hospitals, in other cities, rendered the 
opportunities of learning so much more 
facile, that the student, without the help of 
any assistant, could acquire a competent 
knowledge of disease. The patient was 
accessible to his approach ; he could feel 
his pulse; see his tongue; personally in- 
quire into all his sensations ; perform, in 
short, the process of diagnostic examination, 
without the help of a cicerone, or violating 
the quietude of the sick bed. Here, on the 
contrary, from the multitude attending, such 
a course could not be followed with pro- 
priety ; exhausted nature would sink under 
repeated scrutiny, or human patience tire of 
endless interrogation. This the writer has 
repeatedly witnessed ; the patients, weary 
of inquiry, absolutely refusing to give an 
information of their state. To obviate this 
inconvenience, the reading of reports in the 
sick chamber, and commenting on them in 
the lecture-room, offered the most feasible 
means. In this manner a superficial know- 
ledge was communicated ; intelligence of 
the patient’s state, ifit may be said so, was 
telegraphed to the crowd; who, if left to 
their own efforts, would be the general object 
of search, and frustrate the ends of an hospi- 
tal. Clinical instruction, in fact, from 
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a matter of choice in the early history of 
the school, subsequently became necessary 
to its preservation. ides this evident 
demand for the usage, like virtue, it may be 
said to have been its own reward, and the 
writer feels ge in thus recording 

Plutus, in remunerating 


which the city and the school derive from 
these sources, when it is stated, at a rough 
calculation, that upwards of sixty thousand 
pounds are annually expended on medical 
education. Of this sum, a large i 

goes to the professors of the University—a 
considerable moiety to the support of the 
Infirmary—and another dividend falls to the 
lot of no less than thirty private teachers, 
who, it may be presumed, in the birth-place 
of political economy, would not retail lec- 
tures without profit. Of the attractions of 
the system, the school are well aware ; and 
it is to it they turn their chief attention, 
and in which they excel. With all its ad- 
vantages, however, it never can equal, or 
be a substitute for personal contact with 
disease. It is only in hospitals, therefore, 
where the pupils bear some proportion to 
the patients, that it can ever produce its full 
effects. And here opens a new vista of dis- 
cussion, with the monopolies of chartered 
bodies, the expenses of family hospitals, 
and all the other causes in view, which pre- 
vent the diffusion of pupils through the 
smaller medical establishments, and the 
general adoption of clinical instruction 
throughout these countries, just as the 
short space now remaining was about to be 
occupied, by remarking, (in reference to 
the feelings of displeasure excited by a pre- 
vious notice of this hospital, ) that contempt 
is a necessary consequence of anything 
being overrated. Reason, finding fraud de- 
tected in such cases, revenges the insult by 
handing over the task of sober judgment to 
levity and ridicule. The impatience of jus- 
tice dispenses with deliberation, and pro- 
ceeds to punish imposition without the cere- 
mony of atrial. Every item of praise given, 
beyond what the subject of it deserves, only 
provokes the spectator to a more rigorous 
examination of its pretensions. In the esti- 
mation of matters thus magnified beyond 
their specific dimensions, we are instinctively 
induced to invert the telesewpe of criticism, 
in order to bring them down to theiz natural 
size ; and it may not always happen, that 
the excited hand will stop the object-glass 
at the focus of precision. So it is when we 
are told, er cathedra, that the Royal In- 
firmary “‘ is the most important branch of 
the most eminent school in Europe ;” the 
blood of Knox rushes into our capillaries, 
as we throw a glance at the institutions of 


France; we protest against such a popish 
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and infallible ion, and cannot help 
exclaiming to the venerable patriarch of the 
medical ‘ anda” of our native city, 
in the language of Persius :— 

QO! Senex dignissime bulla !” 


Scorvus. 


Edinburgh, Feb. 25, 1827. 


HOSPITAL REPORTS. 


ST. BARTHOLOMEW’S HOSPITAL, 


CASE OF INFLAMMATION OF THE MEDIAN 
BASILIC VEIN, SUBSEQUENT TO VENE- 
SECTION. 

A woman, xt. 25, was admitted into Fliza- 
beth’s Ward, Dec. ¢, under Mr. Lawrence ; 
she had married at the age of 15, and been in 
the habit of drinking spirits freely from that 
time. When crossing a street six days ago, 
she was knocked down by a cart; and, on 
account of some bruises, was bled on the 
following day, from the left median basilic 
vein. She kept her arm in a sling, and re- 
turned to her usual occupation of weaving 
on the following day. ‘Towards evening, 
she felt the arm stiff and painful, and the 
bandage tight. Next day, (Wednesday,) 
she continued working, which guuteseh a 
sensible aggravation of all the symptoms. 
On Thursday and Friday she was inca- 
pable of using the arm ; she applied poul- 
tices; and feeling very unwell, came to the 
Hospital on Saturday morning. The arm, 
for some distance above and below the inner 
side of the elbow-joint, was swollen, hard, 
red, and very painful on pressure. The 
wound in the vein has a small crust over 
it; axillary glands unaffected; the face 
pale, and anxious; the skin hot and dry; 
the pulse full, incompressible, and 120; 
tongue white and moist; great thirst ; no 
appetite ; bowels well open, from some 
medicine previously taken; bled from the 
other arm to sixteen ounces, which made 
her faint ; blood highly buffed and cupped ; 
twenty leeches to the inflamed arm in the 
evening ; dose of calomel and jalap; and 
the saline medicine, with antimony, to be 
repeated every six hours. 

December 3. Passed a restless night ; 
skin hot ; respiration hurried ; moans a 
great deal; pulse small, and 140; bowels 
open. She complains of pain in the abdo- 
men, which increases on pressure, or upon 
taking a deep inspiration. Thirty leeches to 
the inflamed arm. 
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4. Symptoms nearly the same ; pulse less 
frequent ; arm less painful than the epigas- 
tric region, of which she complains greatly ; 
thirty leeches to epigastriam. 

5. Continues much the same ; the arm, 
however, rather easier; the inflammation 
extends towards the axilla; pain in the 
epigastrium quite gone, since the applica- 
tion of leeches ; tongue white on the sides ; 
light brown, and dry, in the middle. Or- 
dered calomel gr. iij. every fourth hour ; 
the saline medicine to be discontinued. 

7. Arm less inflamed; wound in the 
arm discharges rather copiously; the pus, 
which is of the ordinary consistence, is 
sometimes of the usual colour, sometimes 
red, from the admixture of blood. A con- 
siderable quantity of this reddened matter 
issued from the vein, on pressure of the 
neighbouring parts. Continued very rest- 
less during the night, and deprived of sleep ; 
the face pale and anxious ; pulse small, and 
104 ; tongue furred, and dry in the middle ; 
bowels open. Yesterday and to-day she 
has aine? of pairs over the whole 
body, which are particularly severe in the 
extremities ; she suffers more from these 
than from the arm. 

8. Continued restlessness, and want of 
sleep ; countenance flushed and anxious ; 


bowels ; the left arm is now nearly 
of a natural size ; two doses of opium, con- 
sisting of one grain each, were given in the 
course of the day; other medicines dis- 
continued. 
Evening. Appears more pale and anxious 
than in the morning; peins in the limbs, 
however, are much diminished ; skin cold, 
respiration laborious, and 30 in a minute ; 
| pulse small, weak, and 1045 bowels con- 
| tinue purged, and abdomen is painful on 
| pressure. 
| 12% Passed a better night, having slept 
| for five hours ; her countenance much altered, 
jand pale ; matter has formed under the skin 
jof the right arm, without redness; five 
| ounces of good pus evacuated by a puncture ; 
| painful swelling from effusion into the ar- 
ticular cavity. Ten grains of calomel, and 
one of opium, to be given immediately, and 
to be repeated every 12 hours. : 
13. Only one dose of calomel and opium 
has been taken ; it caused profuse purging. 
| Passed a very bad night ; is much worse to- 
day; the pallid and sunk countenance, 
feeble pulse, and other symptoms, indicate 
clearly the termination of the case in death. 
Ordered chalk mixture, and tincture of 


opium. 
14. Died early in the morning; the 


respiration hurried; severe pain of the | husband chose to be present at the exami- 
limbs, particularly in the calves of the legs;| nation; it was therefore hurried and im- 
redness ; heat end tension of the left fore-| perfect. The following points were ascer- 
arm rather increased ; the purulent dic- | tained : inflammatory condensation of the 
charge from the vein still coutinues; the | fore-arm and arm; in the inflamed parts, 
tongue is less dry; the bowels have been | a chain of small suppurations in the course 
kept constantly open by the calomel, which | of the blood-vesscls, with white healthy 
scems beginning to affect the mouth. Or-| pus from the elbow to the axilla; the axil- 


dered calomel to be discontinued ; saline 


draught every six hours ; twenty-five leeches | 


tothe fore-arm, and fomentations, which have 
been continually used, and given relief. 

9. Passed a very restless night; coun- 
tenance more anxious, and sallow; arm 
better ; tongue still dry ; considerable thirst ; 
pulse full, soft, and 100; bowels open. Or- 
dered saline medicine to be continued, with 
a drachm of colchicum wine in each dose, and 
adrachm of the tra. hyosciami at bed-time. 

Evening. A dose of colehicum and hyos- 
ciamus has been taken; pulse full ‘and 
frequent; skin warm, but moist; tongue 
moist; pain in the limbs diminished ; feels 
better. 

10, Had some refreshing sleep during 
the night, and is, in all respects, better; 
the swelling and pain of the arm are nearly 
gone ; thin pus still exudes from the orifice 
of the vein. 

11. Slept a little in the evening, but 
restless during the night ; complained much 
of the pains in her limbs ; her appearance is 
improved; respiration nearly natural; pulse 
weak, and 108; tongue dry, and a little 
brown in the middle; thirst dimini : 


| lary and subclavian veins, with the superior, 
cava, and the lining of the heart, quite 

natural; no diseased appearance in the 

chest ; the liver light-coloured, and begin- 

ning to assume the yellow appearance pro- 

duced by indulgence in spirits; the other 

abdominal viscera sound. 


GUY’S HOSPITAL, 


DISEASE OF THE BLADDER. 


T.S., wtat. 51, a shopman, unhealthy in 
appearance, wks admitted into Naaman’s 
Ward under the care of Mr. Key, on account 
of disease of the bladder. 

When admitted, he complained of lanci- 
nating pains about the pubic region, with a 
constant sensation of weight or bearing- 
down in the perineum, a frequent and irre- 
sistible desire to void his urine. He stated 
that he could retain but a small quantity, 
being compelled to empty his bladder every 


two or 


hours, sometimes more 
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frequently, and seldom making mote than a 
wine glassful of urine at each time. During 
the time of voiding his urine, he experi- 
enced severe pain along the whole course of 
the urethra; at the same time there were 
darting pains about the anus, with tenesmus. 


The patient stated that he had laboured 
under 
four months ; and that about five years pre- 
viously had Jaboured under a similar affec- 
tion, when he passed a number of small 
transparent bodies, which Mr. Brookes (the 
eminent anatomist, we believe) pronounced 
to be hydatids. His general health, he said, 
had suffered much under his present affec- 
tion; he had become emaciated ; the fre- 
quent desire which he felt to void his urine 
continued throughout the night, and hence 
precluded him from obtaining comfortable 
repose for any length of time. f 

Upon the supposition of the disease being 
calculus in the bladder, the man had been 
repeatedly sounded by Mr. Key, previous 
to his admission ; no stone, however, could 
be detected. It msy not be unimportant to 
remark, that bloody urine had never been 

, except after the operation of sound- 
ing. The urine voided on the day of ad- 
mission, contained a small quantity of 
mucus; it was light coloured, and had no 
peculiar ; on examination, we found 


the prostate glaud to be somewhat en- 
larged. 


[The daily reports of this case are lying 
before us, but as they present bat little va- 
riation, it will not be necessary to enter 
them here; we will, therefore, give a brief 
summary of the treatment adopted during 
the pgtient’s continuance in the Hospital— 
a perlod 


of two months. 

Fifteen minims of the liquor potasse taken 
three times a-day, with lime water, for 
ordinary beverage. The same medicine, 
with ten drops of laudanum, continued for a 
fortnight. Cupping on the loins, with the 
exhibition of saline aperients; leeches to 
the perineum and pubic region. Alkalies 
again administered; oleaginous mixture, 
with manna ; the wine ofcolchicum, in doses 
of half a drachm, three times a-day. The 
use of the warm bath (this appeared to ag- 
gravate the symptoms) ; spirit of turpen- 
tine, half a drachm three times a-day, and, 
subsequently, one drachm. The insertion 
of a setgn in the loins, and a saline effer- 
vescing mixture, with the addition of large 
doses of tincture of henbane. These were 
the principal means employed, and nearly 
in the order enumerated; but we cannot 
specify any one, as especially productive of 
much benefit. The symptoms were alter- 
nately aggravated aud relieved ; but, even- 


e preceding symptoms upwards of | - 
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tually, the patient left the Hospital in an 


improved condition. 

In Vol. X. of Tur Lancet, at page 633, 
will be found reports of two cases, in Guy’s 
Hospital, of a similar description. 


OPERATIONS. 


The operations performed at this Hospi- 
tal, since our last report, are—amputation 
of the fore-arm, amputation of the leg, and 
lithotomy by Mr. Bransby Cooper.—Re- 
moval of a scirrhous mamma by Mr. Key. 

The patient on whom Mr. B. Cooper ope- 
rated for lithotomy, was a man about twenty- 
seven years of age ; he had suffered for a 
long time from the symptoms peculiar to 
calculus in the bladder, and his general 
health was thereby materially impaired. 
Great ditliculty was experienced at the ope- 
tion in extracting the calculus, from its 
great size ; and being of a friable nature, 
in the attempts which were made to re- 
move it, it broke into several pieces. The 
poor man died on the evening of the second 
day after the operation, without having 
manifested any particular symptoms to 
which the fatal issue of the case could be 
directly attributed. 

The friends of the patient removed the 
body from the Hospital soon after his de- 
cease ; but they subsequently permitted a 
private examination to be made. We under- 
stand that the bladder was found to be en- 
tirely free from calculous matter ; it was, 
however, in a highly diseased state; all its 
coats were much thickened, and the mucous 
jeoat had a granular appearance. There 
were minute points of suppuration in vari- 
ous parts of the cellular membrane through- 
out the pelvis. At the lower and back part 
of the bladder, internally, there was ol- 
served a dark spot of about the size of a 
sixpence ; and, in the centre of this, there 
was apparently an ulcerated opening, ex- 
tending neatly through the coats of the 
bladder. It appeared as if the stone had 
been attached to, and forcibly detached 
from, this part of the bladder. 

There is a circumstance connected with 
this case, to which we feel ourselves bound 
to allude: it is, the fact of two young men, 
pupils of the Hospital, having mentioned 
within the hearing of the patient, that a 
portion of stone was left in his bladder after 
the operation. Such conduct, on the part 
of medical pupils, is thoughtless and cruel 
in the extreme ; we will not assert that the 
poor man lost his life in consequence 
thereof, (although there are such cases on 
record,) but we know that he suffered the 
greatest possible mental distress. ‘The sister 
of the ward informs us, that from the period 
at which the ill-fated words were uttered, 
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EXTIRPATION OF THE EYE. 


deavoured to persuade him, that his appre- 
hensions were groundless with respect to a 

rtion of stone being left in the bladder. 

Ye would fain be charitable, and hope that 
the words were uttered through want of 
thought, rather than from want of feeling, 
and thus dismiss the subject. The (local 
authorities, we understand, expressed them- 
selves strongly on the occasion; we trust 
they will not have to repeat their monitions. 


ST. THOMAS’S HOSPITAL. 


CASE OF POPLITEAL ANEURISM—OPERATION 
BY MR. TYRRELL. 


George Graham, etat. 32, a blacksmith, 
was admitted into the Hospital on the ist 
of February, under the care of Mr. Tyrrell, 
on account of a swelling in the left ham. 

The patient, a man of spare habit and 
sallow complexion, stated at the time of 
admission, that he had only perceived the 
swelling about a fortnight previously. Be- 
fore the appearance of the tumour, he suf- 
fered for some time with occasional violent 
pain in the leg and thigh ; but after the tu- 
mour had formed, the pain was no longer 
acute, being merely a dull aching or numb- 
ing pain. He applied to the Surrey Dis- 
pensary for relief, and the senior surgeon of 
that institution, Mr. Gillam, informed the 
patient that the swelling in the ham was an ab- 
cess. Leeches, ly poultices, were 
applied by the direction of the said Mr. Gillam. 
On looking at the limb, a swelling at the 
lower part of the thigh was apparent, and 
on examining it with the hand, was found 
to be well defined, occupying the lower 
third ofthe thigh, internally, and also ex- 
tending into and filling the popliteal space. 
The tumour was moderately firm to the 
touch, but slightly elastic, and a pulsatory 
motion was distinctly felt at every part, the 

tion being synchronous with the heart's 

it. Pressure on the artery in the groin 
stayed the pulsation in the swelling, but 
did not, for the short time it was conti- 
nued, materially diminish its size : the pul- 
sation speedily recurred on removing the 
- On passing the hand over the 
abdomen, there was found to be a preterna- 
tural pulsation existing at this part; the 
beat of the artery at each groin was also 
more forcible than natural. The heart's 
action appeared to be healthy. It was at 
first supposed that there was aneurism of 


the abdominal aorta ; Mr. Tyrrell, however, 
attributed the increased pulsation felt in the 
abdomen, to the circumstance of the patient 
having anterior curvature of the spine at its 
lower part, and by this means the aorta be- 
ing carried forward, its ions were ren- 
dered more apparent through the parietes of 
the abdomen. The patient had suffered 
much distortion from rickets, for in addi- 
tion to the curved state of the spine, the 
thighs and legs were also much bent. 

nature of the disease, and the neces- 
sity of an operation in order to effect its 
cure, being explained to the pocr man, he 
readily assented to the measure proposed— 
tying the artery at the middle of the thigh. 
Mr. Tyrrell, however, thought proper to 
obtain the concurrence of his colleague Mr. 
Green, more especially as the increased pul- 
sation of the abdominal aorta threw a shade 
of doubt on the propriety of operating. Mr. 
Green saw the patient a few days after ad- 
mission, and, we believe, fully agreed with 
Mr. Tyrrell, that the operation should be 
undertaken. 


Operation. 

The ligature was passed round the artery 
at the usual situation, about six inches be- 
low Poupart’s ligament. There were no 
peculiat circumstances worthy of note at- 
tendant on the operation ; the artery at the 
part where it was secured was healthy, and 
only one ligature was employed. 

The patient, at the date of this report 
February 10, is going on well. ; 


WINCHESTER COUNTY HOSPITAL. 


EXTIRPATION OF THE EYE, 


Samurt Couzens, a native of Fareham, 
wtat. 8, was admitted into the Hospital 
under the care of Mr. Henry Lyford, for a 
disease of the left eye. The r child 
presented a most horrid spectacle, the af- 
fected eye having been protruded more 
than two inches from the circumference of 
the orbit. The palpebre, though free from 
disease, were extremely livid from the pres- 
sure of the globe, which was enlarged nearly 
three times its natural size, and of course 
quite disorganised ; it was unattended with 
pain, and seemed quite, indeed, devoid of 
sensibility. The child had the power of 
moving it to a certain extent in every di- 
rection. 

The mother states her belief that the com- 
plaint was congenital, and that the child 
never enjoyed vision in that eye ; 


she is con that at the early period of 
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12 months, the left eye was more prominent 
than the right. The child, she says, has 
enjoyed good health from its birth, ——- 
occasionally troubled with headache. With- 
in the last six months the protrusion and 
enlargement had been most rapid. 

Mr. Lyford stated that he considered the 
complaint was not malignant, and that the 
eye had been protruded by a tumour situ- 
ated atthe bottom of the orbit, and conse- 
quently that extirpation was the only plan 
that could be adopted with any reasonab 
chance of success. 


The vperation was performed in the fol- 
lowing manner :—The boy being laid on the 
table, with the left eye towards the light, an 
incision of half an inch was made through the 
palpebre at the external canthus, to afford 
plenty of space for the remaining steps of 
the operation. The conjunctiva was then 
divided above and below by a semicircular 
incision with a small scalpel ; a curved needle 
armed with a ligature was then passed 
through the centre of the globe, by which 
extension was slightly made so as to draw 
the parts gently forward from the orbit ; the 
operation was completed with the curved 
scalpel. The hemorrhage was very incon- 
siderable, and was instantly restrained by 
washing the orbit with cold water; the eyelids 
were closed in their natural position, and 
covered merely with lint spread with sim- 
ple cerate, bandage or compress being 
applied. The patient was removed to 

most immediately, after which he was 
sick, and a small quantity of dark fluid 
was thrown up, having the appearance of 
blood which had been s during the 
operation. 

(10 p.m.) Has had no return of sickness ; 
slept four or five hours, and is in every re- 
spect quite comfortable. 

2d day. Has a good night, with 
much sleep, free from fever, no headache, 
free from pain. Ordered ol. ricini. 38s. st. 
sumend. 

3d day. Bowels been relieved twice ; 
passed a good night; no fever. The dres- 
sings have been removed ; no discharge. 

4th day. Has passed a restless night, 
pain in the head, tumefaction of the eyelids, 
with a considerable accession of fever. 
Ordered hyd. submur. gr. iv., pulv. antim. 
gr. iij. st. sumend.; mist. cathart. %j.; a 
lotion with ammon. mur. 5)., acet. Ziv., aque 
3xij. to be constantly applied. 

5th day. Bowels have been most copiously 
evacuated ; the tumefaction of the eyelids 
nearly subsided ; the headache quite re- 
lieved ; has passed a quiet night. 

6th day. A considerable discharge of 
purulent matter from the orbit ; the eyelids 
quite in contact ; the patient comfortable ; 
has been allowed to sit up for a short time. 
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10th day. The di has ceased ; the 
eyelids appear to be adherent, and have re- 
gained their natural appearance. The patient 
in every respect quite convalescent 

15th day. Discharged, cured. 

On an examination of the parts after re- 
moval, a steatomatous tumour, the size of a 
large walnut was found, completely encir- 
cling the optic nerve. No trace of the hu- 
mours could be discovered, they had become 
absorbed, and the whole interior of the globe 


le | was distended with adhesive matter. 


HOSPITAL OF SURGERY, 
Panton Square, St. James's. 


Tue two following cases are examples of 
ulcers of the cornea, each having a very 
different character, and requiring very differ- 
ent modes of treatment. 


ULCERATION OF THE CORNEA, FROM A 
WOUND. 


Whilst a man, upwards of fifty years of age, 
was breaking some stones, a small piece 
flew up into his right eye, and wounded the 
cornea. Violent inflammation supervened ; 
and notwithstanding the means used, sup- 


bed | puration of the cornea had taken place be- 


fore he applied to the Hospital. 

On then examining the eye, it appeared 
that besides a iderable degree of red- 
ness of the globe, a puriform fluid was de- 
posited between the lamine of the cornea, 
occupying its central part, and extending 
nearly over one-third of its surface. Anti- 
phlogistic treatment was employed to sub- 
due the inflammatory symptoms ; and as he 
suffered little pain, it was not deemed expe- 
dient to evacuate either the purulent matter, 
or the aqueous humour, by the assistance of 
art.. The matter accordingly escaped by 
the exterior laminw of the cornea ulcerating, 
which ulceration did not penetrate into the 
anterior chamber, so as to allow of the 
escape of the aqueous humour. The ulce- 
rated surface gradually healed in the usual 
manner, leaving but a slight degree of ob- 
scurity of the cicatrix. 

The circumstance, Mr. Wardrop observed, 
which particularly merited attention in 
this case was, the ulcerative process ex- 
tending as deep as the internal lamina of 
the cornea, or capsule of the aqueous humour, 
without destroying that delicate membrane ; 
this pathological fact affording a beautiful 
demonstration of the different structures of 
which the cornea is composed. The ulcer 
penetrated 


deep enough to expose the cap- 
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sule of the aqueous humour only at one 
point, and there a small transparent, and to 
& certain degree prominent tumour was per- 
ceived, which was formed by the aqueous 
humcur pressing forward the inner mem- 
brane of the cornea, at that part. 

The fact of ulceration affecting one tex- 
ture, not spreading to another, even al- 
though that be quite contiguous, is often 
strikingly exemplified in ulcerations or ab- 
scesses in the vicinity of any of the larger 
blood-vessels, where suppuration seems to 
work its way and extend round them, de- 
stroying the neighbouring soft parts, but 
leaving the vessels insulated and detached, 
with their coats untouched. 


ARTHURITIC ULCER OF THE CORNEA. 


In page 62, of Vol. I. of the last edition 
of his Essays én the Morbid Anatomy of the 
Eye, Mr. Wardrop states, “‘ There are two 
other kinds of ulcers of the cornea, of which 
I have observed a few examples. In one, 
a considerable number of small white points 
appeared on the cornea, which, in the centre, 
had a distinct depression, as if made by 
the point ofa pi». In the other, there was 
an ulcerated surface of considerable extent ; 
the limits, however, were distinctly circum- 
scribed, the adjacent cornea remaining 
transparent, whilst the whole surface of the 
ulcer was covered with a matter resembling 
wet chalk.’” Mr. Wardrop now conceives 
that the species of ulcer last described, is of 
an arthritie character, and occurs only in 
gouty people, and that the peculiar white 
matter effused on the ulcerated surface re- 
semLles the arthritic depositions which take 
Fw in serous capsules that have suffered 

m gouty inflammation. 

The following case affords an excellent 
example of the peculiar character of this 
species of ulcer, and when the arthritic 
diathesis of the patient was remarked. 


J. wt. 65. There is an ulceration of the 
cornea of the left eye, about the size ofa 
silver penny, but of an ir:egular form, hav- 
ing its surface covered by an ue white 
incrustation resembling chalk ; the rest of 
the cornea is turbid. The sclerotic and cor- 
neal conjunctiva is considerably inflamed, 
their vessels being extremely turgid. The 
conjunctiva of the right eye is in a similar 
condition. He experiences no pain or un- 
easiness on exposure to light, his eye-lids 
being always kept open. He states, that 
about two years ago he received a blow on 
his left eye, which produced a great degree 
of inflammation, for which leeches were ap- 
plied to his temple, and drops put into his 
eye daily. Four months afterwards, he 
became quite blind of this eye, violent pain 


continuing in it and in the forehead. For 
this he was freely cupped and leeched on the 
temples, when the right eye became in- 
flamed, and has since continued so. Three 
years ago, he had an attack of gout in the 
feet and legs, which lasted for a month ; 
from this time he remained free from it till 
last summer, when it a second time affected 
him, the disease being principally seated in 
the ball of the great toe of the right foot. 
The bowels having been freely evacuated 
for some days, Mr. Wardrop ordered him to 
take five grains of the red colchicum 
root every night, which he has now conti- 
nued for three weeks with decided benefit. 
Not only has his general health greatly 
improved, but the inflammation of his eyes 
is much lessened; most of the opaque mat- 
ter on the ulcer has disappeared, and the 
ulcer is gradually healing. The sensible 
effects of the colchicum have been to pro- 
dace sleep, regulate the bowels, and gently 
promote the action of the kidneys and skin. 


TO CORRESPONDENTS. 


Bishop D. should understand that we do 
not profess, attempt, or intend to reply in- 
dividually to the whole of the letters we re- 
ceive, such a practice would not only be a 
blotting of our pages, but worse, a waste of 
time—an irremediable evil ! 

We are not regardless of the affair men- 
tioned by Q. R. Y., which certain people 
will soon know to their cost. 

The letter of Dr. Anrnony Topp Tnom- 
son, in reply to Dr. Erziorson, shall ap- 
pear next week. 

We regret that we could not comply with 
the request of “ A Constant Reader,” re- 
lative to the Westminster Medical Society. 
Could he not favour us with a brief account 
of what passed ? : 

The portrait alluded to by “An Old 
Borough Student,” deserves a place in our 
gallery of abuses. We understand that near 
7001. were subscribed. 

We did not write to P. P., as requested 
by An Unper-Grapvare,” being evi- 
dently for a hoax. 

Several communications are under con- 
sideration, many of which will be noticed 
next week in a manner similar to that adop- 
ted at page 708 of our present Number. 
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